(=) MARGIN RESERVED FOR BINDING 


VS. A15 — 0-@® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08786 


08777 CERTIFICATE OF DEATH Reg. Dist. No. POR. 
—* 4 _ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mlashen ld MARYLAND STATE, pe COUNTY helo hy cng Foes 
CITY (If outside corporkte limite, write RURAL] LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
OR and give nearest town, {in_this place), OR 
TOWN Af p-gerasPewen Stas hts TOWN Hiagres Keven 
HOSPITAL OR 7 E : STREET Uf rural give location) 
ITUTION ©. ‘ is 
STREET ADDRESS bh 7 bio we 
sh pf tu! C6 20x ober th IF, 
3. NAME OF (First) (Middle)’ (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Chie or Print) CA toe fers Lo eed L729 ore DEATH: Johor 47__ 19 Sf 
S. SEX: 6. Sade OR {7. WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday|1* uvoen t yearn | If unoeR 24 HRs. 
ty OWED, 5 Months| Days | Hours Min, 
Mole \ shite | i pynuwng| Goly 6, 1882 | FR mm | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS MWe RTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done ducing: most of working life,| OR INDUSTRY: Ss e [ev COUNTRY? 
even if retir ) ge ae be ai eS 6 eS b. ‘athe Fry 3 Md. os 


13. FATHER’S NAME: 


Theodesr  Pongec 


48. WAS Deceaseo Ever IN U.S. ARMED FORCES? 
(Yes, no, or 3) (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: : 

Le me dk 
| 17. INFORMANT & ADDRESS: GeCAN EN BRE 
Dosis Deh [ org easFavets, mae, 


INTERVAL BETWEEN 


18. SOCIAL SECURITY NO. 
227-0 -OG-7VEE 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 2 


of service) 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yYes—] no 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


aria INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le f / 


OF INJURY Not while Ve 
mM. at work at work 
22, I hereby certi ‘¥ tha’ attended the deceased from/.// / sae i , that I last saw the deceased 
ed f 7 
alive on .././, J, ...y and that death occurred at E date ted above. 
SIGNATURE DA SIG 
uo. ; Y, ie Y 
23. BURIAL, @REMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City,' town, or couhtf) (Statd) 
REMOVAL (SPECIFY) ‘il C2 ; f, 
Gone aS Y/20 fs ost BEA ores Five nt And, 


DATE REGD BY LOCAL 
REG 


DA. OA F SY 


GISTRAR’S SIGNATURE \ | 24, FUNERAL DIRECTOR ADDRESS 
hastipecwod | kat Maven fonexnl mel Inc. 
SIFT F ES V8 ver, PAW. 


"¢ 


a), The correct 
f death clearly and legibly. 


item of 


i 


: please write the causes o: 


cians 
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WITH UNFADING INK. Supply every 
t. Phys: 


is especially importan 


oe 
WRITE P: 
Bt 


VS. AIBA - 5-53 


8 
QRAt Ronn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref} B87 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
? Z 
county Washington MARYLAND starr Md COUNTY Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and nearest ary Ke) iy piace) OR 
10 hr 


TOWN eg er Se TOWN Rural Clearspring 
RUE cto SEs iia cael 
Route 1 


STREET ADDRESSiTa Sh County Hospital 


3 AT ors (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ralph Bowser Batehrian er | Dratn Se pte 25 w 5h 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER I ao | Hoar | 24 ARs. 


Male Witte | dempivorced Sept. 9, 1897 | 57 vm. | Menta] Dave | Hours | in. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND oe Ape Bey OR Il, BIRTHPLACE (Stste or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTR | if COUNTRY? 
Hi stown Md 


even it Felighter Farm 
18. FATILER’S NAME: Id. MOTHER’S MAIDEN NAME: 
David W. Baughman Minnie Bowser 


15. Was Deceased Ever In U.S. ARMED Forces 7 URIT : i 
Clempiorecianics) Mit. on: pice weicGrldateniot! 16. SocraL Sz’ y No: | 17. INFORMANT & ADDRESS: 


Yes vA, We 2 | Unknown Robert L. Burkholder Hag. Md, 
MBUICAL CERTIFICATION Nana ech eeer 
L DISEASES OR CONDITIONS DIRECTLY DT ‘0: - ) { ‘ di: ONSET A! 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last.) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUT NOT RELAT 


DE 

20. AUTOPSY? 
f\ fe LE rately 
N45L CAUSE WAS A 21b. PLACE (Homg 


EATH. 


é y 2 f (Stat 
or CONTRIBUTING O OF. st te ibe? trl — ¢ Na 
INJURY ° 
21d, TIME (Mon! jay) Ra. WJURY OCCURRED d R 
INJURY SSORA- i at _work [) 
ye y that I tool cha the remains described above, held an Autopsy (1), Inspection x. Inquiry [], and 


Natural ¢: BE :} oe Suicide [1], Homicide 1, nostra cause O. 


y, CHIEF MEDICAL EXAMINER Naty SIGN 
a DEPUTY MEDICAL EXAMINER si hy 
M.D. ASSISTANT MEDICAL EXAM, "ao Lt) o, 


23 AL, CRI SION, (| DATE THEREOF NAME-OF CEMETERY OR CREMATORY LOCATION (City, town, & county, {Stata 
REMOVAL (Specify) > 


> g 


Qu27— R411 Cemetery. Hagerstown Md. 
B33 ay AR’ Ly ain A y 2 AL DIRECTOR ADDRESS 
ZEAL Scott F, Minnich & Son Hag. Md. 


MARGIN RESERVED FOR BINDING 


=“ 


VS. A15— 10 @ (- 


—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08788 


08779 CERTIFICATE OF DEATH Reg. Dist. No. 22+ 
1. PLACE OF DEATH: 2. US L RES! NCE (HOME) © E ASED: 
* Fy¥TBHE we Shing ton 
COUNTY ashington MARYLAND STATE __ COUNTY. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ’ | (in this place) 
TOWN Hagerstown / Hrs Pown Hagerstown R # 3 . 
HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR ADDRESS . 
Street appRess Wagh, County Hospital 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day? (Year) 
DECEASED: 
(Type Brera) PHILIP RAYMOND BAUMANN DEATH: sept 7 1954 19 
S. SEX: 6, COLOR OR/|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 3. AGE last birthday 


1 UNDER 1 YEAR | 
Months 


AF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED. Min. 


Male White S¥tigle 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


abc ye te 


13. FATHER’S NAME: 


Joseph H, Baumann 


1s, WAS DECEASEO EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, (If Yes, give war or dates 
None Joseph H, Baymann Hage R # 2 


no, or unk.)| 
No of seruicg). — — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f i 4 Lt 
IMMEDIATE CAUSE (A) 1 Longhe Fzma i 2 
DUE TO = 

ANTECEDENT CAUSE (8) eZ 4 
DISEASES OR CONDITIONS, IF ANY. a-5) : Ly Vannes 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


Days ; Hours 


Sept 6 


108. KIND OF BUSINESS “1. BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


oF Nene" Hagerstown Md, esxr"" 


14, MOTHER'S MAIDEN NAME: 


Hollie E, Helbig 


yrs. 


«cy 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES 4 NO fal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Zip. TiME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while O 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 ea! ee that I rere the deceased from 7. 
19. ESA 7, and wy death occurred at 


3s 193 Bd to . F. A. 5S that I last saw the deceased 
He. M, from the causes and on the date stated pre 


we —_ DATE SI 
“ /4 hee Ma 4&5 af eb 
23. B Ri ATL DATE THEREOF NAME OF Seay fe] unto LOCATION (City, town, or county) (State) 
(SPECIFY) 
urial | g/e/sa lo se Hill Cemetery 


24, FUNERAL DIRECTOR ADORESS 


Andrew K. OQoffman HagerstowMdll 


Es “ Ro 7¢ Se ISTBAR'S SI 
Clef 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE Be ett es OF HEALTH—BALTIMORE, 18 


08818 CERTIFICATE OF DEATH mechan 08733 7 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY i MARYLAND STATE Maryland Washington COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write bas and give nearest town) 
of and give nearest town) (in this place) {e) 


‘OWN 


TOWN i 1 re 


HOSPITAL OR ; STREET (lf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Home Home ___ 
3. NAME OF ‘ i Middl Last 4. DATE Month) Day (Year: 
A ae (First) c tidal le) (Last) | DA (Mon: (Day) ) 
(Type or Print) Palmer Wilson Bennett DEATH: 9 19 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I year |Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, <2 Months Days Hours Min. 
M W (Speclfy): Worried Nove3e93 hie | 
“Wa. USUAL OCCUPATION. Give kind of 10b. RIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven iretred)? Pedater Painter Artemus ie 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
George Ii Bennett _Amande, Wi 


15 Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Ho 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


21712-1884 —lirs_Nellie_Bennet+ Hancock UD. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY BL TO_DEATH ele iy 
: \) 
CY vt e4 


Fo 
Immediate cause (a) eee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


FORE 


19a. DATE OF ty 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY T 


Yes No 
21. ACCIDENT (Specify) moe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor oe bldg., etc.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work () At _Work 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby ae Ps EU attended the deceased from LE f....... 
alive on. A] ofa Y.. 


SIGNATUR rial rear ie ed at byvk s 
li 


Of, t 


[., to iL ts SO 7 Same Tp tk that I last saw the deceased 


—eeatiON (City, town, or 


23. BURIAL, CREMATION, baad THEREOF NAME OF CEMETERY OR 


REMOYAL (Specify) 
J 


Oe .. {vom the causes on the date stated above. 
ADDRESS ail j DATE 4] Dis 
2 . ete: 
EMATOR YS iz 
ri 


county) 


INDING 
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VS. A15— 10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8'79(Q 


re 
08780 CERTIFICATE OF DEATH Reg. Dist. No ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington ets eee" ae, SO county Skankin 
SITY | (UE outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
nearest town y 
own agerst Own Tones, own Waynesboro 
Henna on oie SEC aay 
STREET ApDREss Wagh, County Hospital 124, E, Fifth St. V 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
{Type or Print) J ESSE ---- Brewer Sr. oF 4 Sept. 13 155% 
5. SEX: 6. cone OR |7. qbowe HAG RIED “8. DATE OF BIRTH: |9. AGE last birthday| J uNoen 1 vean| tr UNDER 24 He, 
Male | White ‘ea Widowed |Oct. 11, 1889 | 64 yai| oie alee ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


_car' TH bector 


13. FATHER’S NAME: 


Otis Brewer 
15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Railroad 


Tf. BIRTHPLACE (State or foreign country) : 


Clearspring Md. 


14. MOTHER'S. MAIDEN NAME: 


Sarah Renner 
17. INFORMANT & ADDRESS: 


Jessse Brewer Jr. Hagerstown Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SECURITY No. 


71.7-07-9314 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING eer oes DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (8) (2 ben, 


os DUE od O10 CT Keo 
ANTECEDENT CAUSE (S) Ne wi ie tdine i yy 
DISEASES OR CONDITIONS, IF ANY, (B) br¥ewo cbhvere o Ad r 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES so Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


\ 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


OCF A NaUeN, OCCURRED 
Not while 
M. ue cat at work 


22. I hereb ertify that nS attended the deceased from Ras LATE yee cal 2 ST. that I last saw the deceased 


, and that death occurred at M, from the ee oles and on the date stated above. 


Se homey ene DATE SIGNE} 
fags, Zz) ; a 
Cincoad M.D. MLA 
DATE THEREOF | NAME OF CEMETERY OR CR ATORY LOCATION (City, town, or county) (State) 


9m 5-54 Rest Haven Cemetery Hagergtown Md. 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, 
Bia (SPECI 


DAY ul BY LOCAL REGI AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
5 Soa ee Z2ey eww scott F. Minnich &son Hag. Md. 


i tayy? | r 
Q 


‘SA nvaune” 


NG 


VS. A1l5 — 10- %@ 
MARGIN RESERVED FOR BINDI 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


pledse write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °” 08791 


. 


08819 CERTIFICATE OF DEATH Reg. Dist. Noo ODS... 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa sh net on MARYLAND STATE Maryland COUNTY Washington 


CITY (lf outside corporate limits, write RURAL; LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) 


Town Williamsport 23.97 si. town Williamsport Md. l 
HOSPITAL OR \ STREET 4 if rural Rive location) 
INST O RCN Or, LOY Sy Ar tages Ste appress 204 S. Artizan St. 


» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
time orPanty Joseph Henry Collier au, Sept. 28 jy. 54 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR + year | IF UNDER 24 HRs. 
RACE; WIDOWED, DIVORCE =). se 


Male white (Srecity): Married| Sept. 20 1885 69) tyre | BB er a 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? USA 


Proditettton Manager | Tannery England 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Collier Alice A Johnson 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | f6, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 904 6, Artizan ot 
(Hes. ppay oF unk] Ot Yes. sivgrger or deter | 57601-9875 | Mrs. Ethel L. Collier wiiiia isport Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 


ee 
‘IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) { a 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 =e [ial NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while ° 
M, at work at work 


correct age is especially important. Physicians 


22, I hereby certify that I attended the deceased from_2... ut SF to... ny fan ; that I last saw the deceased 


7, 
alive on Be aS 4 , from the causes and on the date stated above. 
SIGYATURE ADDRESS DATE S1GNED 


OULt Nat M.D. Lp Mamuapavd, Wad 2, BY 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Se re Get. 1 1954 Riverview Cemetery Williamsport Md. 


DATE REC‘D BY LOCAL aa 'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
. we . 


SLY B0-/ 954 MN Glee Albert L, Leaf Williamsport Md. 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ee 
WRITE-P: 


correct age is especial, 


VS. A1l5— 10- ‘@ 


PLEASE TYPE OR 


important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}8792 


08781 CERTIFICATE OF DEATH Reg. Dist. No. Y20.=> 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: 
COUNTY ~ Wa shington MARYLAND STATE Md ks COUNTY Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpotate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in "a place) OR 
town Hagerstown days TOWN Hagerstown 
HOSPITAL OR STREET wit rural give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESSWash. County Hospital 37_N. Potomac St. 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
Une or Print) SStella Irene Daley | DeaHSepte Il 1954 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF Uncen st year | Ir UNOER 24 HRs, 
RACE: Goer ow. DIVORCED, | Days | Hours | Min. 
Female! White “whiowed __ISept., 25, 1882 71 ye: 
1OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


work done during most of working life,| COUNTRY? 


“HOUSe Wife 
13. FATHER'S NAME: 


Charles W. Alexander 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
N of service) 


OR INDUSTRY: 


Own Home 


Hagerstown Md. 


14. MOTHER'S MAIDEN NAME: 


Caroline V. Shilling 


18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


214-09-0596 | Chas, Daley Jr. Hagerstown Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD! ONSET AND DEATH 


/ 4 


IMMEDIATE CAUSE (A) (Jae 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE nye TT. 


STATING UNDERLYING CAUSE LAST. 
«e) = Zs 
II OTHER SIGNIFICANT CONDITIONS CONTRIB yf 
TO THE DEATH BUT NOT RELATED TO THE Per ent1o€ (AK Y } wg y 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF Sage oS 198. R FINDINGS OF OPERATION A 20. AUTOPSY? 
COIR Adve? Ar" eI 7), 
21a. A 


meaty 5 i= me 216. PLACE (Home, farm, factoff.[ 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING ©] CAUSE OF DEATH! OF INJURY street, office blde., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 


210. TIME (Month) (Day) (Year) (Hour) ZiF. HOW DID INJURY OGCUR? 
OF INJURY While Not while = 
22. I hereby that I fi oS Ln Tikat I last saw the deceased 


e causes and on the dgte 
ae oe 
Ey on | DATE THEREOF | NAME GF CEMETERY OR CREMATORY/ LOCATION (Gin town, or count: Ty, 


a. Nozpessy: Rose Hill Cemetery Hagerstown Ma, ss 7 
DA 4 7. 2) LOCAL ISFRAR'S G} URE | 24, FUNERAL DIRECTOR SRDDRERE: oP 
oe ALE een) Scott F. Minnich & Son Hag. Ma. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- @ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08782 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE d_ county Washington 


county Waishin on MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) ; (in this place) 


TOWN Hagerstewn ,Md, yrs. 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Town Magerstewn, Maryland 


pat death clearly and legibly. 


HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1300W, Nerth Street 130 Wy North Street. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 
(Type or Print) _ Isabel) Tavis ! TH: 9 9 1994 

BS. SEX: 6. COLOR OR|7,. SINGLE, gies 8. DATE OF BIRTH: \9. AGE last birthday) Ir uncer 1 Year| Ir UNDER 24 Hee. 

RACE: WIDOWED, DIVORCED. | Months| Days | Hours| Min. 
if, ? 5 
ale Negro Svecit) Wi dewed |_ 4-21-1874 | 80° = | 
. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sone during most of working life, OR INDUSTRY: COUNTRY? 
even if reti “4 
“Housewife ewn_heme | Harrisonburg, _Vi USA, _ 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Harriett Watsen 


18. WAS DECEASED EVER IN U.S. ARMED FORCEG? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


a) 


17, INFORMANT & ADDRESD6 WwW. Bethel Street 


Pluo.c _|Leenard Davis _ Hagerstown Maryland, 


18. 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


V2 


please write the caus 


MEDICAL CERTIFICATION 


y ; . 
} a, 
IMMEDIATE CAUSE ie) _ Certaceco 3 eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(oc) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


x. a ie 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO 


21a. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) ara ges OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ue pla at work 


alive on 
SIGNATURF 


22. I hereby el IS I attended the deceased from . 


1%, 54. 19. 
4. Webs. 


5192. ms to. afr a 19° T that I last saw the deceased 


.., and that death occurred at 3 'J4.M, from the causes and on the date stated: above. 


M. van 4 CE ae 


DATE “plesl*tip 


correct age is especially.important. Physicians 


23. BURIAL, a DATE THEREOF | 


REMOVAL (SPECIFY) 9-12-1954 


AR‘ iN. 


pte nay 


Fours! jy URE 


sey 7 


b BF} 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


‘ADDRESS 


Biv) eee tenn Ik Ylosutevn, “har. 


= 


ipply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


g 
4 
a 
q 
i) 
a 
° 
iy 
a 
& 
a 
DQ 
a 
a 
% 
o 
Es 


@e @ 
PLEASE WRITE PLAINLY, WI 


FADING INK. Su 


0 87 8 3 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WASHINGTON MARYLAND STATE MARYLAND COPSHINGTON 
OR sive Ca ee ted Onn write RURAL and Gn’ She, OMS , ld outside PRGERST Sti OWN and give nearest town) 
ee press G4 RANDOLPH AVE. 64 RANDOLPH AVE. 
3. NAME OF int) (Middle) (ast) | © DATE — (Month) Day)_—« (Year) 
DEATH SEPT. 26 19 54 


(Type or Print) SILAS EDWARD DELAUTER 
RACE SLN M RIED, E y a 
rT CEO ON [oye RT, [erga [fl amy ae 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kind or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or Waar 
dong d: working life, even if retired) Teper. sa 3 | Counyart SA 
HED BBOR ER OTOR erento co MARYLAND ertede 


138. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MAHLON _ DELAUTER [ “ELMIRA GAVER ss 
16. Was Deceasep Ever IN U.S. AkMED Forces? | 16, SociaL SscunitY No. 17, INFORMANT. BERS , 
Ha najeuanors) [diymevenrer atael|  D)499-0907 | MRS. MARTOR NEOY 
18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH TOnea Tan Dears 


Litubtliste cause an Cora e pad Threw hei fe tel 


Antecedent cause(s) 


Eel este toe eta ).-.. Aer eartoasd Sola GL Wii ean eS a Men ae Ef 


ting the underlying cause iast_ 
) ' 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° 


Yes No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, streat, (itY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE JURY : 
TIME (South) (Day) (Year) (How) | INJURY OCCURRED : How DID INJURY OCCURT 


lle at Not While 
INJURY ™m, Work At ithe 


22. I hereby cortify that I attended the deceased from. 6 a0+$.244, 19§74, to... 6Adt:36 1957, that I last saw the deceased 


alive on 4 Bt. ab... 19 SY, and that death occurred eae from the causes and on the date stated above. 
GNATURY: (Degree or titie) ADDRESS DATE SIGNED 


\ 
\ Asa RESERVED FOR BINDING 


< 
= 
<4 
va 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


fon carefi 


ply every item of informati 


is especially impurtant. Physicians: please wre the causes of death clearly and legibl. 


08784 MARYLAND STATE DEPARTMENT OF HEALTH 08795 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
1. HUAGR OF DEATH rae RESIDENCE (HOME) OF Dee Ae ee 
Washington MARYLAND é Md. Wash. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR give neal town’ R 


TOWN "Hapers town erre Town Hagerstown 
HOSPITAL OR STREET @T rural, give location) 


INSTITUTION 
STREET ADDRESS 223 Norway Ave. ADDRESS 223 Norway Ave., 


3. NAME OF (Firat) (Middle) ‘ (Last) 4. DATE (Month) (Day) (Year) 
Goesty —_Bdgar L_ Dieterich [“Sace 9GA 
5.SEX 6. COLOR OR RACE EAT PRT 8. DATE OF BIRTH . AGE last birthday Tunder f ear a lee 

i 5 ‘ont ays | Hours in, 
male white Specty) Wadowed” | Apr. 3, 1894 60 _ ym. | | 
Ue Brees Cee uA Dos ave 2H] of soy Ge Kino or Busingss or | 11. BIRTHPLACE (State or Ioreign country) | Brice or WHat 
jone during moet ol w. " ti . UNTR 
3 al worker sowteY Pangborn Washington Co, Md. U.S.A. 


13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
Samel G. Dieterich | Martha Jane Vandrew 
fe Was nee vate In U.S. AnmeD Forcus? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes. no, bea ie It vee, give war or datesot! 97 4_ 09.5009 Mrs. Charles Athey Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


7 / 
Immediate cause (a)... 


Antecedent cause(s) 
Iseases nr conditinne, il any,  (b)......... 
giving rise to the above causa 
stating the underiying cause Jant_ 
fe) U 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
Yea No & 


21. EXTERNAL CAUSE WAS + PLACE (Home, larm, lactory, street, {CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [) or CONTRIBUTING [] } OF office hldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m. work {ea} at_work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ( Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes #% accident [j, suicide |], homicide ||, undetermined _). 


Si TURE ree or title) ADDRESS DATE SIGNED 


23, ue Ce SUNOS ATE THEREOF AME OF CEMETERY JAR CREMATORY LOCATION (City, town, or county) State) 
Reurvare — |9-9-54 | Rest Haven Hagerstown Md. 


D. a Ei Y/ LOCAL RE TRAR’S SIGNATURE f 24. FUNERAL DIRECTOR ADDRESS 
ee AVIS | Brea agp 7 Loweed/ Fred W. Kraiss Hagerstown, Md. 


DR Le VAN *: 


e 


vs. Alb— 10-6 
MARGIN RESERVED FOR BINDING 


4 edrefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08870 


08796 
306... 


Reg. Dist., No. 


1. PLACE OF DEATH: 


an 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE | ND_county \/V AS v 


county WASHINGTON 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


CITY(If outside torporate limits, write RURAL and give nearest town) 
OR 


OR and_give nearest town) (in this place) 
ONUN 13 oon Bolo 32 DAYS pOMN 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“HiL FORD NURSING Home _PoTomye ST. =: 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
SRSEARED, ; st OF a ty. 
___(Type or Print) oe ERDAV DEATH: > EP. 2G. 19 SH 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER + Year| IF UNDER 24 Mme. 
RACE: WIDOWED, DIVORCED, ‘Monthe| Daya’ | Hours || Miam 
WA \ (Specify) : -|- yrs. ’ 
TOA. USUAL SeepaoN (Give kind of) 108. KIND OF ° 2 eh “90 ate ce (State or foreign country): [12. CITIZEN OF WHAT 
work done auane most of working life, OR INDUSTRY: COUNTRY? 
even if reti 
4 OWN} ONMS Sec an ate + Go - MD, Ur Sif . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
13. Waa DECEASED EVER IN U.S. ARMED Forces? | 6, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) _I2i9-20-2645 IWILLiaAM, EASTE 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf bf 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


uw Ltehtraneslintvie arte 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lengo 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes] No] 


214. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby 


\ 2d; 194-7 that I last saw the deceased 


, 1987, to 


ertify that I attended the deceased piel BL 
Led. .3. is 195% ry, and that death ocbGrred at B/G, from the causes and on the date stated above. 


ADDRESS 'E SIGNED 


Y 


correct age is especially important. Physicians 


alive onA 
SIGNATURE 
‘ t M.D. 
23. BURIAL, NAME OF CEMETERY OR CREMATORY 


MATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 
SEPT. ao aoe 


DATE GRECO BY LOCAL 
Prag.iasy| pb. “i 


> 


LOCATION (City, towy, or! nty) (State) 


recente A add 24. FUNERAL 1B ADORESS 


wee Ee Poastr ano Sons ‘Poosuspops ND 


=carefully. The correct 


lly important. Physicians: please as the causes of death cleaNy and legibly. 


age is especia 


S 
os 
} 
© 
& 
mI 
° 
§ 
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pb 
& 
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EA 
e 
2 
3) 
wa 
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wn 
< 
& 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 oF 
08785 CERTIFICATE OF DEATH Reg. Dist None 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Oh MARYLAND STATE Sh He COUNTY  Feeth Klin 
CITY (If outside corporate Gay write RURAL LN Boe OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR end give nearest town) : oe TE Be cma! de y ; = 


HOSPITAL OR STREET ncast Tural give location) 
INSTITUTION OR 


STREET ADDRESS us / ne ary 62 Jf ADDRESS Le Oe ke Jes " 
Divelbezs ae 


3, NAME OF " (First) Uoevy. 4. DATE (Month) (Day) (Year) 


(Type or Print) 


DECEASED: OF 
Se DEATH: 9 Zz 19 S$ 
fr UNDER 1 year | IF UNDER 24 HRS. 


5. SEX: s. Sang OR pe ens an ee aay Yaot i 9. AGE inst birthday, Z 
2 D Ri seo y hs . 
Male | wbete (Spectiy)3 Af (Poo Sgt 1 tra,|| Morea peas | eae ae 
“Ida. USUAL OCCUPATION. Give kind of Ob: Ri Be OF dace S OR | 11. BIRTMPLACE (State or foreign country): 12. CITIZEN OF WHAT 
highe 14 el. 
(Yea, no, or unk.)| (If Yes, give war or dates of 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


work done during most of working life, \Kiwchell £ 
| Fedak ; (%. ung | pis. ra 
E lly ns 
ee SoctaL Security No.: aes & “2 
ee gos-0 Neloen Sblaatt, Wheleowoe [Erna 
Immediate cause (0). PO ak 


even ff retired): . 
“Mecha nse |Kauchel! Bacerat 
13. FATHER’S NAME: ee, Ons NAME: 
15 Was Deceased Ever IN U.S.ARMED Forces? 
18, as CERTIFICATION 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
DATE OF oF ta 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Ye Q Nog 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE if office bidg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 0) 


22. I hereby certify,that I attended the deceased from : A 77 a 19.5 2 that I last saw the deceased 
alive on ~., IM, and that death occurred at “2 /OS74. AGiron the causes and on the date stated above. 
<s Dy 


SIGPATYR (Degree or ti 


itor : a A ee 


i. / 


3A Nvaung e 
das 


AY 
{| iy) A; 
YA. 


ce) 
gq 
a 
q 
(--) 
° 
fu 
a 
S 
& 
a] 
a 
a 
z 
S 
& 
(a) 
(2) 
<I 
‘gi 
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: please Site the causes of death clearly and legibly. 


. Supply every item of information carefully. The 


clans, 


WITH UNFADING INK. 
pecially important. Physi: 


18 3) 


PLEASE WRITE PLAINLY, 


08786 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


_CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ci 


MARYLAND NT 
write RURAL snd | LENGTH OF & STAY CITY Ut Gutaide corporate Tnnlte, write ‘and give n¢srest town) 
lace) ‘ 
TOWN ts) 


“ae, 
OF 
(Type or Print) | a 1 
6. R & D 9, AGE last birthday | If under cee If under 24 hre, 
coer | ays | Hours | Min. 
ym. 


LFA A FI be ‘ s O 
10a. USUAL OCCUPATION (Give kind of work 5 B e | 12, ame or Wuar 
x Ca 1? 


par 5 most of te IS even if retired) 
13. FATHER’S NAME 


1 PLS OR CONDITIONS DIRECTLY LEADING TO WA 
Inimediate cause (Ope 
Antecedent cause(s) 
Diseases or conditions, if any, (b)........ E 
rriving rive to the above cause 
atating the underlying cause | fant, 
(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YeQ Not 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF Id; 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at _ Not Whifo | 
INJURY Work (J At work 

22. I hereby certify that I attended the deceased from. Pal... GB 67 0.8 bg, 19-57% that I last saw the deceased 


alive of4 ae - and that death occurred ai ai Aan om the causes and on the date stated above, 
SIGNATUBF: (Degree or title) ADDRESS 


BA a 


23. Pett ah non an Za THESEOF ae OF CEMPTERY OR CREMATORY | LOCATION (City, town, or count, 
2bh4e3.5 DADALL 3 


SPE AP I TET hae 


A 


VS. Al6 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08799 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


spy TH 
‘ CERTIFICATE OF DEATH Rad. Dak Wen. eee 
I. PLACE OF DEATH: ‘ Z, USUAL RESIDENCE (HOME) OF DECEASED: % 

COUNTY WASHINGION co e MARYLAND STATE MARYLAND COUNTY WASH 

oe (If outside corporate Jimits, write RURAL/LENGTH. OF STAY CITY (if outside cornorate limits write RURAL and give nearest town) 

and give w: i is_ place! 
‘OWN RURAaG 'CEARFOSS 38. Yroe TOWN RURAL CEARFOSS _.| 
HOSPITAL OR STREET (If rural give location) 
FEET RON oS, aaa 
GREENCASTLE, ROUTE#2 PA. GREENCASTLE, ROUTE #2 PENNA. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(ype or Prt) LORENA BLANCHE y peau: _9/6 1998 
5. SEX: . SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER I YEAR |r UNDER 24 URS, 


EMALE | WHITE Gre) "WIDOWED | 7/6/.881 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND BLOREUSINESE OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working lif 
House Wife House Keeping | WASHIN 


Months | Days | Hours | Min, 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired, ouse Wi U B.A 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


17, INFOR) Ly E tT 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
ea NONE fo OnuetG an telle, (Ode. Gen cn 
18. MEDICAL CERTIFICATION a ‘ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oust kr eet 
ra “4 cad 
Immediate cause (ORs # ce hom 
DUE TO 7 


Antecedent causes (s) 
Diseases or conditions, If any, (b) fet 
glving rise to the above cause se 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While " 
INJURY m. Work [1] At Work 1) 

NiO. Om E aA , 1989, that I last saw the deceased 
alive on z- 727, 198%, and that death occurred at ou... , from the causes and on the date stated above. 
SIGNATUR! ‘Degree or title) S DATE SIGNED 

: Fw o 
23. BURIAL, CREMATION, | DATE TH F coy town, oF eopmty. (State) 
L_ (Specify) | 


ADDRESS 


MARYLAN 
_ rain conte, Ke 


'E BEGD BY LOCAL| 
SPS 9 Su 


\ 


We MARGIN RESERVED FOR BINDING 


eee 


vs. Ais —10- 54 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especial 


ee 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 8i0 


08822 CERTIFICATE OF DEATH Reg. Dist. No. 2.0.9... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ashington MARYLAND sTaTE Md, COUNTY Ss g 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Boonsboro 6 Mo TOWN Rural Hagerstown é 

HOSPITAL OR STREET (f"rural give location) 

INSTITUTION OR ADDRESS : 

STREET ADDRESS s 
’ ilford Nursing Home Rural #1 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 


(yee or Print) Arthur Freed peam:Sept, 19 19 54 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [2 AGE dast biethday FUNDER 1 YEAR| IF UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, Months| Days Sea Min. 
June 24, 1879 | 75 


(Speci 
fale White 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: 


Oa, USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 
Chewsville, Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 
Farming 
14, MOTHER'S MAIDEN NAME: 


even if ree in Owner 
Ida Weaver 


13. FATHER'S NAME: 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


James Freed 
No Charles Freed, Hagerstown, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


of service) 


IMMEDIATE CAUSE (Ad ema 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «BD 
GIVING RISE TO THE ABOVE CAUSE = nye 
STATING UNDERLYING CAUSE LAST. 


fo} 


1c 4G ys 9 4 
ICANT CONDITIONS CONTR TING 4 —- 
BUT NOT RELATED TO THE 
NDITION CAUSING DEATH 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPER 1ON 


Il OTHER 


N 


20. AUTOPSY? 


ves oO NO 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State! 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21© INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Ty Net while 
M. at work at work 
22. I hereby ceftify P4 I attended the deceased fro Saat 1942} ty lA. GS that I last saw the deceased 
alive on Soar SH and that death urred Ff M, from the causes and on the date stated above. 
SIGNATURF DATE SIGN) 
23. BURIAL. ZCREMATI Ree HEREOF NAME OF CEMETERY OR CREMATORY (City, ton, or courty)/” 7 (State) 


REMOVAL cence 


Burial ete oly mh Rest Haven Cemet 


DATE ae YY LOCAL REGI TRAR'S. SIGNATURE 24, FUNERAL DIRECTO! ADDRESS 


Ne ee ay See Scott F. Minnich & Son Hagerstown,Md 


‘OR BINDING 
please write the causes of death clearly and legibly. 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
age is especial 


VS. A1B on & 


ly important. Physicians 


19a. DATE OF OPERATION: 
, Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not while 
INJURY M. | work(] at work] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 () 
08823 CERTIFICATE OF DEATH a Ce 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stateMaryland counry Washington ——— 
oR Se ee Eee eran CITY (If outside corporate limits, write RURAL and give nearest town) 
OwN Sandy Hook 37 yrse town Sandy Hook 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Residence Main Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ABRAHAM (none) GREENWALT DEATH: Sept. 13 19 oe 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER Y YEAR| 1F UNDER 24 TIRS. 
RACE: WIDOWED, ‘DIVORCED, goths Dayal Flours | Min, 
Male White reclMarried April 16, 1876 78 vm. | ye” [OS 


1@a, USUAL OCCUPATION (Give kind of | I6b. BEND OF BUSINESS OR 
work fone turing most of working life, TRY: 


INDUS’ 
ep imel” (ret) |ReRe Shops 


Abraham Greenwalt 


15, Was Deceasep Ever In U.S. Armed Forces? 16. Soctat. Secuntry No.: 
(Yes, We or unk.)| (If Yes, give war or dates of | 


i BIRTHPLACE (State or foreign country) : 


Washington County, Mde USA 


14. MOTHER'S Btn NAME; 
- Sarah Nuce 
17. INFORMANT & ADDRESS; 
Mars « Mary M. Greenwalt 


12. CIFIZEN OF WHAT 
COUNTRY? 


18, MEDICAL CERTIFI ‘ATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: DEATH, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


D 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


22. I hereby 


that I attended the deceased 


ntteg Pe py ras ath 


‘af a 
: DATE THEREOF 


aioe . 19. cela that I last saw the deceased 
urred ailQ.; Fale Pe ‘rom the causes‘and on 7 date stated sboye) 
B i Pie l fe. a, 
OF CEMETERY OR CREMATORY LOCATION (City, Le or coun’ 


L 
Loudoun County, ee 
f Bolivar, West Va. 


23. BUR: ATION 
BENOVAL NSpecity) ¢ 3 


4 hs 


3A AvIung y 


Oarsoael 
AW iat | 
J Al / | SH 


ce 


g 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 —10- @ (-) 
ae 


please write the causes of death clearly and legibly. 


1ans: 


rtant. Physic 


lly impo: 
~ 


is especia 


correct age 


sore fa Waa 18&21 Film G170 9-17-54 ams . 8802 
<7. 5% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 088 


Dr Kneisl 
Web he he 2 SERTIFICATE OF DEATH Rea tes aa, 
Tr POMBE, ORC UOTE , 2., USUAL RESIDENCE (HOME) DECEASED: 
Maryland Washing ton 

COUNTY Washington MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

Town Hagerstown | ira TOWN Hagerstown 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 12996 Wabash Ave 1226 Wabash Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) MANZELLA ELIZABETH HAMBY 


DEATH: Sept 8 19549 


5. SEx: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 3. AGE last birthday| If unoens yea | IF UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months Days | Hours Min. 
Feuale | White SreiMarried Apr 5 1870 rs | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“ep wreewit e 


13. FATHER'S NAME: 
John A. Jones 


#5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
None 


{o) of service) eaeas 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (ad aa fete heS 


DUE TO, 
ANTECEDENT CAUSE (8) Suber Q SG d 
DISEASES OR CONDITIONS, IF ANY, (Be) ae fs as ae _ | Le i 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST. Tepe. Scr | Q 
Se * Teter etn G ‘2 


Il OTHER SIGNIFICANT CONDITIONS pe lat | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


USA 


ghewsville Ma 


14. MOTHER'S MAIDEN NAME: 


Hester E Swope 


17, INFORMANT & ADDRESS: 


Mrs Ruth Shockey 


18. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO 


2tc. WHERE DID (City or town) (County) » y (State 


INJURY OCCURT / 
Wash. Md. 


21a. ACCIDENT WAS UNDERLYING &} 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY, 


Sept. 1154 babs 
22.1 hereby ceftify that I attended the deceased from ....:.4, ........ 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW OID INJURY OCCUR? 


- 19.5.fthat I last saw the deceased 


alive on AL pt. ih 19. $s y¥, and that death occurred at if <M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGN: 
(i wo (C6 bi bleth JP. Kort fad Yeo 
DATE THE 


23. BURIAL. “tercer) | OF | NAME OF CEMETERY OR CREMATORY | LOCATI (City, town, or county) (State) 


Burfar “""? Rest Haven Cemetery | Hagerstown Md. 


i 24, FUNERAL DIRECTOR ADDRESS 


z RE ‘D BY LOCAL REGSISTRAR’S IGNATURE 
LOL ISA LRA Foor Andrew K. Coffman Hageratown lid 


“VSNEISLey 
wash ST HAC 


PREB 
4e 4 


) MARGIN RESERVED FOR BINDING 


2 


VS. A15 — 10- *@ 


y. The 


iN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ij 


5 
“S 


‘ 


please write the causes of death clearly an 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08803 
08824 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


f ‘ 
|__CouNTy_\/if Rott NGTON __MARYLAND ___ STATE AO county  VVASHINGToat 
CITY (If outside corporate limits, write RURA By LENGTH OF STAY CITY(If outside cdrporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Funiss tow +£0 YEARS avn 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS eee: _ — - ae - 
: No Yo Ff REDE Wi Gx 2D. No Yo EF REDERI UC  RoAD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
BRSEARED: OF 
(Type or Print) ws me DEATHS EPTeE NMSER -B-195 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) 1” Uvoen 1 vean | Ir UNDER aS 
RACE: WIDOWED. DIVORCED, Months} Days |} Hours} Min, 
=, ‘ris iSrectta) NAN 2) a 
TOA. USUAL OCCUPATION (Give kind of) 108. ro RSLS ES SSR ce eh or foreign country): /12. CITIZEN OF WHAT 
work os fare most of working life, OR INDUSTRY: COUNTRY? 
even t = 
b pTorR of Pus ARA Cel ee k_WASH -Ca- Urs. 
13, FATHER'S” NAME: 4. MOTHER'S MAIDEN NAME: 
\ iP : PBTRow 
15. Waa DECEASED EVER IN U.S. ARMED Fortes? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Mos ETHEL HiHARP  Funisto wiv MD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATH 


nSpnigtsdench i, Lemc Dealicee | Malin ae 


GIVING RISE TO THE ABOVE CAUSE DUE To | 


IMMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y . 5 
TO THE DEATH BUT NOT RELATED TO THE és u ( 3 l f | y 4 z 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
pe oO me 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21€ INJURY OCCURRED 


While Not whil 
— a || ae eooe! Sle erone ye) 
22. I hereby fertify that I attended the deceased from aly. 


7% 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


that I last saw the decegsed 


alive op: jvand that death occurred at /. M, A thd causes and on the date Speen g al te 

SIGNA’ DATE Lae g vA 
M.D. 

23. BURIAL, CRENATION, LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Bugis Seer. |p |as4 : FunicsTown iast. Cs. MI 


Re RY LOCAL R tS: AR'S NN, URE 24. FUNERAL DI ‘CTOR i. ADDRESS 
UEP: WES Fore Z WME. Bast ano Sens Prronysioae WO 


| DATE THEREOF | NAME OF CEMETERY OR CREM 


il 


3 


ad 
“ea RESERVED FOR BINDING 


VS, Al5—10- @ 


= 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 08804 


% 
08788 CERTIFICATE OF DEATH Reg. Dist, No. >a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington : MARYLAND. STATE Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eet outside corporate limits, write RURAL ano give nearest town) 
OR and me nearest town) (in this Gren 
TOWN agerstown a mont! OWN Funkstown Md 
Nonrutctor Memorial Convalescent 10 DebnoneSs CEE gers eles eoation) 
sTREET ADDREss 241 S, Prospect Ha ger si§o y Funkstown Md. 
3. NAME OF (First) (Middle) oni 4. DATE (Month) (Day) (Year) 
Creo Pan, John Arthur Harries arn: Sete, 6 19 54 


5. SEX: 6. COLOR OR }7. SINGEE. MABRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER 1 vean | tf UNDER 24 Hn. 
RACE: OWED, DIVORCED, Months a Hours Min. 
Male | White Seely): ‘Widowed May 17 1860 gym | "| TY 3 

Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

ti . 

even if retired) ‘Ta hor Creamery Canada 

13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s. Was DECEASED Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


Gens Mr, Claude Harries Funkstown Md 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4-2, 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cep 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES |B] NO [=] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


i21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 9.2 7....., 194k to Ey) 7.G..., 199%, that I last saw the deceased 


alive on ... . 19.5, and that death occurred at .. M, from the causes and on the date stated above. 
SIGNATUR ADD) DATE SIGNED 
fa 
ies QM WD od FE Oc cedon 57, g-2-SY _ 
23, BUGIAL. CREMATION, |” OATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) i Stated 
R ‘SPECI g ty aw 
suRiar Y Septse#-54 | Greenlawn Cemetery Williamsport Maryland 


LY LOCAL R°S SI 24. FUNERAL DIRECTOR ADDRESS 
Bz ie rz, eal GRIF Heo aA) iivert’’ Albert L, Leaf Williansport Ma 


= RGIN RESERVED FOR BINDING 


“— 


VS. A15 a S 


BAS” yggs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i 


08805 


Reg. Dist. No.sdu. Qu, re 


« 


1, PLACE OF DEATH: 


COUNTY W ask , 


The correct 
ax 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wd COUNTY Wask. 


CITY (If outside corporate limits, write RURAL 
OR  angive nearest tor 
TOWN 


[espa dQ 


LENGTH OF STAY 


TOWN 


ree (If outside corporate limits, wr: - RURAL apd give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 7 (If rural, give location) 


ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


| 4, DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR, 


2p, DIVORCED, 


(Last) 
3. pate OF BIRTH: 


ian 1 7-l 


OF ~ 
DEATH: wo JS 
9. AGE last birthds¥: | iF UNDER I YBAR | IF UNDER 24 HRS, 


y 6 c g y = Days | Hours l Min. 
yrs, 


10a. USUAL OCCUPATION (Give kind of 


item of information carefully. 


i 


10b. FINDS OF ee OR 


12, CITIZEN OF WIIAT 


Il. BIRTHPLACE (State or foreign country): 
COUNTRY? 


‘los done jourine, Wy, of Te" life, stm [tome Corn. 
13. "FATHER’S NAME: 


Mich aarrttlesas PL 
Paar ny: Id. MOTHER'S MAIDEN NAME:, 


Usd hhe 


‘HL: N. @ 
15. Was Deceasep Ever In U.S, ARMED FORCES ere No.: 
f “Fy or unk.) 


(If Yes, give war or dates of 
service) "7 Fis thal 


17. Codaanlrsa, & ADDRESS: 


I. OS ed OR CONDITIONS DIRECTLY LEADI TO DEAT; 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __()-~ 
giving rise to the above cause. DUE TO 
stating underlying cause last 


© 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


LEA bteshenmg 


InTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF Mone 19h. MAJOR FINDINGS OF OPERATION: 


Ns 


] 
| ee 
20, AUTOPSY? 


| Yes] No 
s 


21. ACCIDENT (Specify) 
SUICIDE 


office bidg., ete.) 
HOMICIDE 


Ing URY 


Gee (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


| INJURY OCCURRED 
While at Not while 
work{] at work 


IME (Month) Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereb: rtjfy that I attended the deceased fro 


& 
2. 
Py 
az 
x 
5 
a 
£ 
by 
S 
co 
s 
4 
S 
3 
3 
.=) 
° 
n 
o 
3 
s 
o 
ev 
s 
3 
2 
“E 
Ea 
Qo 
a 
s 
a 
a 
a 
= 
& 
3 
7 
2 
& 
as 
5 
a 
= 
° 
a 
£ 
ne 
2 
3 
3 
o 
a 
a 
o 
4 
o 
bo 
& 


alj em , IF. vA and that death occu Laas at. L/. 


VEN R TITLE) a 


195-4, to.. Api nd.7, that I last saw the deceased 


m., from the causes and on the We stated above. 


23. BURIAL, CREMATIO: TE THEREOF 
MOVAL if 


of, of isJey 


LO! ON (City, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


DATE REC'D BY LOC 


D. |, NAME OF CEMETERY CREMATORY 
474954 ees 
REGISTRAR’S SIGNATUR. 


24, FUNERAL +7 TOR 4 


‘town, a $e) 


ADDRES: é 


@>(= 


_ VS. A16 u1@ gs 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 8 06 


0§98 CERTIFICATE OF DEATH Reg, Dist, Now Soom 
ORO ek 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND srareMaryland oounry Washington 
OR oad See nteee eae ne URAL Dee CITY (Af outside corporate Himits, write RURAL and give nearest town) 
4 
Town Sandy Hook 3 yrs. fown Sandy Hook 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Residence Main Street 
3. NAME OF (First) (Middle) 2 (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MINNIE ANN HARTMAN peatu: Sept, 24 19 5b 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Fours l Min. 


Seeci Ws dowed April 28, 1870 84 ml le 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
mat Own Home Lovettsville, Virginia USA 


13, FATHER’S NAME: 


James William McGaha 


14. MOTHER’S MAIDEN NAME: 


Margaret A. Woolford 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. SoctaL Secuntry No.: 
(Yes, no, or unk,)| (If Yes, glve war or dates of 


N 3 service) None | None 


17. INFORMANT & ADDRESS Ving John Himes 


Bol.D5#-1. -Knoxvil tes Md. 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD} at 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


if, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or conditlon causing death. 


Ri 
— Pura t —_ 
at REC’D BY LOCAL B'S | r / yi 24. ERA: 
IP PLL, J sibilant ‘ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY : M. work (1) at work 


22. I hereby 


tended the deceased frort..3# 


ee to? ae IBZ ies I last saw the deceased 
é .» frorf the causés he date stated above. 


alive on. ~.. 1 that death occurred at. 
SIGNATURES QZ C7 SREE OR ‘ 
a 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Chy, town, or county) 


9/26/ Knoxville Cematery / | Knoxville, Maryland X 
ADDRESS. 
Chelle, ,Bolivar, West Va 


oO 
ta 
a 
i=} 
z 
a 
(=) 
& 
o 
is) 
a 
fa 
> 
i. 
& 
n 
Q 
i 
z 
is] 
oO 
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< 
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VS. A15 — 10- ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


om write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


08789 


MARYLAND STATE DEPARTMENT OF oe 


08807 


CERTIFICATE OF DEATH Reg. Dist. No.2 92... 
1. PLACE OF DEATH: 2. USUAL ae (HOME) OF DI Rant + 
os an a@ashington 

COUNTY Washington MARYLAND rots La COUNTY & 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) OR 
Town Hagerstown 34 Yre town Hagerstown 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION ©} ager SS 


R 
STREET ADDRESS 


416 Guilford Ave 


Guiiford Ave 


3. NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
yee orPiny EROIL REICHARD DeatH: Sept 26 19540 __ 
S. SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. “AGE last Gi uDday FUNDER 1 VEAR | IF UNDER 24 Hine, 
RACE: WIDOWED, DIVORCED. Months Days Hours Mint 
(Speci Apr 13 1895 59 ye. | 


ND OF BUSINESS 
OR INDUSTRY: 


n Home 


work done during most of working life, 
Howgewer k 


13. FATHER'S NAME: 


John 


Oa, USUAL OCCUPATION (Give kind fe 


11, BIRTHPLACE (State or foreign country) : 


near Bakersville Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


ie C. B 


13. WAS DECEASEO EVER IN U.S, ARMEO Forces? 18. SOCIAL SECURITY No. 
(Yes, no, or unk.) As Yes, 
No service? 


None 


give war or dates 


17. INFORMANT & ADDRESS: 


Mrs Mollie C. Heok 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
j 4 


Carcinoma of Stomach 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 mo. 


IMMEDIATE CAUSE (AY 
DI 
ANTECEDENT CAUSE (S) a 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


None. 


19a, DATE OF OPERATION: 
None 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
Yes Oo NO fl 


(County) (State) 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceas om . Ae ds19.De to 9=26= on 194, that I last saw the deceased 
’ 
alive on ... occurred at © » from the causes and on the date stated above. 
SIGNATURE ADDRESS 


M.D. 


DATE SIGNED 


Hagerstown, Md. Sept.27,154. 


23. BURIAL, CREMATION, i DAT® THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or aa (State) 
RE. ord (SPECIFY) 
uria, 9/28/54 pats: “ni Cemetery Hagerstown Md, 


REC'D BY LOCAL 


ny NE 20 (TSA 


ye) RAR‘S Db? hae 


24. FUNERAL DIRECTOR F ADDRESS 
a t 


MARYLAND STATE DEPARTMENT OF HEALTH 08808 


2 
7 VO6$y 
[ 08827 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. Now. 9 Ooo 
o = 
5 1 aad DEATI- 2 Boh RESIDENCE (HOME) OF DECEASED: 
: eae et NG TON MARYLAND » FOONEY stm, 
2 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ey (if outside corporate limits, write RURAL and give nearest town) 
thy 2 Town RURAL“ HAGERSTOWN oprEE” Qhonw RURAL HAGERSTOWN 
= HOSPITAL OR ord STREET @frural, give location) 
8 INSTITUTION OR t ADDRE! 3 aig iad 
¥ STREET ADDRESS  RI.#S Pia RT.#2 
2 3. NAM F (First) (Middle) (Last) 4. DATE ‘Month) (Day) Ye 
s DECEASED <a Wie Bs sey 
z (type oF Print) JAM HENNESY Stare SEPT. 19 P4 
4 6. SE. 6 COLOR GR RACE 7. SINGLES 8. DATE OF BIRTH 9. AGE last birthday | If undur 1 year {Tf under 24 hres. 
a WIDOWED, DIVORCED, | f 
& ; 7 WH | ‘(Speclty) 4/12/1888 eee| ays mel Min, 
oe eae ae SLA ee N ora of ork ck Kinp oF Busingss og ll. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
lone ing most of working life, evon If ratir bo UNTR’ 
ACK | “ORM STORE MARYLAND | “coommrty” 3h 


THOMAS HENNESY | RETZReBa AYBpLE 

Ney Deas rg aoe Fn | oem Re Ne ORT a Aa 
NON") peeves £20-18-2527 |MRs. ELIZ. My HENN 

: 18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


ESY — SAGERST( 


Immediate cause 0 Dae Sea OA (nef Teer Oy OT Ld a Ps 
Antecedent cause(s) 
Diseases or conditions, If any, (1)... 
giving riee to the above cause 
atating the underlying cause last 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death but not 
ted to the disease or conditlon causing death. 


OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


Yes No 
21, pete as (Specify) | 9 aoe borne: aera tee lint street, : (CITY OR TOWN) (COUNTY) (STATE) 
., ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | a at Not While | 


INJURY. 0 


22. I hereby certif; 
alive mish kent” As a ", and that death occurred 


ue. y) (Degree or title)» é 
Kak) vd Aces 
23. REMOY pes) a DATE Ti evi le; Ae pan 

eM Ox 

BY LOCAL 4 IS ‘UNERAL DIRECTOR /ADDRESS 
a FTES (SRE Sion tint Pe 


ae SLED . 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


\ 


o 
z 
& 
=) 
Zz 
a 
| 
& 
(=) 
& 
Q 
i] 
> 
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23] 
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[eal 
a 
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oe 
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_— 


PLEASE WRITE PLAINLY, W: 


08790 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. pe ee 


1. PLACE OF DEATH: 


COUNTY Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Matyland. Washington country 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
he aa give n ) ~ (in this place) 


1 Week 


fully. The correct 


eg (1f outside corporate limits, write RURAL and give nearest town) 
R 


TOWN Hancock 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS, 5 hineton County Héspiteal 


(if rural give location) 


High Ste 


STREET 
ADDRESS 


1on care: 


3. NAME OF i 
NAME OF (First) (Middle) 
(Type or Print) Howard 


(Last) 
Hess 


4. pare {Month) (Day) (Year) 
DEATH: 9 J 19-54 


5. SEX: ¢. COLOR OR 
RACE: yd) DIVORCED, 
W (Speelty) *a rried 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Aug. 6.1882 


9. AGE last birthday :] lf UNDER 1 YEAR| {ir UNDER 24 HRS. 
US| Days ease il Min. 
72 a 125 


“I0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INI 


even if retired}te che nist Foundry 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
DUSTRY= 


12. CITIZEN OF WHAT 
COUNTRY? 


Hancock Washington County UsSehe 


if: FATHER'S NAMB: 
it 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SoctaL Security No.: 


14. MOTHER'S MAIDEN NAME: 


Mary Ann Hull 


17. INFORMANT & ADDRESS: 


eee 219-01-0706_ _ 


Mrs Bessie Hess Hancock ii*ryland. 


1. DISEASES OR CONDITIONS DIRECTLY mae DEATH 


Inimediate cause (a) 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
(b) . 


3 
s 
£ 
s 

= 

3 
& 

a 
B 
oO 
5 
ee 
a 
ah 
Ss 
nm 
M4 
4 
a 
o 
a 
| 
i=) 
<t 
i 
a 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY” 


ice bidg., ete.) 


(Specify) [ore om (Home, farm, sectors: street, (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


Ree: OCCURED 
9 it Wh 
INJURY m, 


ile at Not 
Work (a At Work 0 


* 9 Y and cnn death occurred at 


ree itle) 


age is especially important. Physicians: 


I hereby certify that I attended the deceased from “44>... 


m the causes and on the date stated above. 
DATE SIGNED 


WLI 


RENO Ai (sa) 
apt) gcidGe 


DATE THEREOF NAME OF CEMETERY OR CREMATOR' 
Presbyterian Cemetery 


LOCATION (City, town, or county) (State) 
Vsiae eek Washington MD. 


LSE LEEDS ar Te 


FUNERAL DIREGTOR, ADDRESS 
f g . a 


KGIN RESERVED FOR BINDING 


\ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fe oe 
= 
MA 


VS. ALSA Ss & 


pply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


j 


H 


MAR ND $ a ENT OF HE 
08791 YLAND STATE DEPARTMENT OF HEALTH 08siyp 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. eee 


1, PLACE OF DEATIil 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY || * state COUNTY. 


— arr ore ean gE on MARYLAND opr ae nd Wash 
CITY ft outside corporate FF » write RURAL and | LENGTH _ STAY CITY (if outed? map jimita, write RURAL and give nearest Cown) 
ive nearest thy 
Tow ‘Wagers town S5-yeeRs || Town Hagerstown 


HRT OR oe TUB tay ag 
STREET ADDRESS 31 N. Locust St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 3 
Cypeor tin) SOPH Aa Augusta Householde DEATHOeDt. oh 
5. SEX . COLOR OR RACE Ay ‘GLE: ar See 8. DATE OF BIRTH 9. AGE last birthday i under 1 year ia eer H 
a ours Le 
Female | White (Spec EY re 25,1893 CE eS ee St faa 
18: Baha OCCUPATION (Give kind of ate 10b. Kino or Businnss or | 11. BIRTHPLACE (State or foreign country) | ee or WHAT 
cre Pe EUS S WEL ? | Oh Home Martinsburg W. Va. vote 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
William 0, Householder | ie R. Caw 
15. Was Decayzp Ever IN U.S. ARMED FORCES? 


16, SociaL Security No, | 17, INFORMANT AND ADDRESS 


Mrs. Annie R. Householder Hag. Ma. 


18 MEDICAL CERTIFICATION 


(Yee, no, Treeors) 0 ee ee give war or dates of 
vice} 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET aND DEATH 
we 7 Vascular hypertension 
Immediate cause Sere. ae a pe rier oer oy, oes essen ont Caabe since ie Sa ee 


Antecedent cause(a) acute cerebral hemorrhage tS 
Diseases or conditions. If any, — (b) 0. ¢ 

giving rise to the above cause 

stating the underlying cause cause last 


fe) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
-- Yes No @ 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY | OR AGN TING 2 | oF rail rhs bldg. 4 OLL.). 


CAUSE OF DE none - = - 
TIME (Month) (Day) (Year) sae DRIER OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY none m. work at work 2 == 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection |X Inquiry || thereon and from the evidence 
obtained by eA Inspection or Inquiry, find tha ce deceased died on the dry stated above, and death in my opinion resulted . 
from: natural causes K, accident |, suicide 1, hamicide , undetermined _ 


th meee oe an Bagerreg 89), ADDRESS : DATE SIGNED 
ey L'WVASH, CO. MD. 115 N. Potomac St., Hagerstown, Md. 9-4-54 
2. 


URIAL, CREMATION Senile by NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(ou oC ala Martinsburg W, Va 


24. FUNERAL DIRECTOR ADDRESS 


scott F. Minnich & Son Hag, Md, __ 


every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. SupP 


a Lg - —— 


087g: Poi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08811 


Items 8,9, FilmG1704_9-27- sCERTIFICATE OF DEATH Reg. Dist. No... PO, 


PLACE OF DEAT: 2.° USUAL RESIDENCE (II Ey “OF DECEASED: gu. 
COUNTY Wee eng Tn MARYLAND STATE counTy 


CITY (if outside corporate Umits, write RURAL] LENGTH OF STAY crry at outside dorporate limits, write RURAL and give nearest town) 
OR and give nearest town in this apse 

WN Town Mag Bia Lp cine: 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION 01 , ADDRESS 
SHEE ASR 633, weak. ate B55, Pratny Loe 
a rd =— —— 
3. NAME OF (First) ae (Last) | 4. DATE (Month) (Day) ~— (Year) 
DECEASED: OF 
___(Type or Print) Das eC. Im eKSan DEATH: 9 — i a pF F¥ 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday :| IF unope L seat UNDER 24 HRS. 
y WIDOWED, DIVORCED, 
Female ptt. (Specify): rag rice b-bd 1854" 68 VLA a [ientic) (ese (rears ay 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF es OR | 11. ee (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired): we. } py f a a 


age is especially important. Physicians; please write the causes of death clearly and legibly. 


13. FATHER’S NAME: . : 14. MOTHER'S oa: NAME: 
ae Deceasep Ever 1N U.S.ARMED ty 16, SeciaL Security No.: Sey ea & 4 Saco 


(Yes, no, or unk.) 
18. MEDICAL ne 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


My a ae 
Immediate cause 


Antecedent causes (s) 

Diseases ‘or jeottal sions, Sf. any, (v) 

giving rise to e above cause 

stating the underlying cause Inst. DUE a) 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ise AUTOPSY ? 
| Yes] Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE iNguRY 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [J ork [J FO » 
—. i> . ~ 
22. I hereby gertify that, attend d the deeeased fro Ah ee 519. cy to. 53 199. ¥, that I last saw the deceased 
alive on Suet id Re 319, S, , and that death occurred at ~) elt mM ., from the causes and on the date stated above. 
SIGNATURE ee or ¥itle) ADDRESS DATE SIGNED 
A oe =f S~ x 


23. BURIAL, CREATION, | DATE THEREOF NAME OF C! METE! YY OR 
REMOVAL (Specify) | 2. 


GA V-OS 4 


M. Re 
(’D BY LOCAL] REGISTRAR’S SIG U: 24. FUNERAL a R Wort dir 
FS" fi (op E. hae? Lect wera: 
—=# 


|> LOCATION (City, town, or county) (State) 


S$ °A Nvaung 


i| 


Ns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “6 8 8 1 .. 


if 
087093 CERTIFICATE OF DEATH Reg. Dist. No... O..2~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iM COUNTY ashineton MARYLAND. state Mde county Wash 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
give ae town) (in this place) 
Town “Hag erst own Fown Rural Williamsport 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR \ ADDRESS 
stReET appress Wash, County Hospital Route 2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatw: Sept. 26 1954 
SEX: 6. Corer OR (7. SNE EO MOT ORGED: 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNven 1 year | Ir UNOER 24 HRS. 
ACE: : Months | Days | Ho) Min. 
Femalel White ci | m 2" | 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


26 | 96 l 8. 
R LACE (State or foreign country) : 
OR INDUSTRY: 


even Mere”: N ‘ 
13, FATHER'S NAME: | 14, a ages MA EN ave 
George R. Karn Manning 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
ofr servee Geo, Rs Karn Williamsport Rt. 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ti EATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (A Bleek 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB 


Jape aa 
GIVING RISE TO THE ABOVE CAUSE bye To 7 ] 
STATING UNDERLYING CAUSE LAST. 2 
) KV te KX GA 


Fo Me al 
Il OTHER SIGNIFICANT CONDITIONS 5. samme 


12, CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 
u 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


YES f@ NO im 
BIA. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. zt work at work 

22. I hereby certify that I attended the deceased from /f20>/~..4 19...... fp AG:—.., 19....., that I last saw the deceased 

alive on ... - M, frohe the causes and on the date stated above. 

SIGNATUR] DDRESS 


correct age is especially important. Physicians 


DATE SY, , ; 
LOCATION (City,-2dwn, or county) (Stave) * 


PLEASE TYPE OR WRIT: 


M.D. 
23. BURI , CREMATION, NAME OF CEMETERY OR CR: 
REMOYAL (SPECIFY) | | 
rial Rose Hill Cemetery Hagerstown Md, 
DATE REG'D BY LOCAL RE 24, FUNERAL DIRECTOR ADDRESS 


VIB 27 (FS Seott F. Minnich & Son Hag. Ma, 


Hivs. ais— 10-5 


arefully. 


ion ¢ 
please write the causes of death clearly and legibly. 


AARGIN RESERVED FOR BINDING 


icians 


ially 


is especial 
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‘08794 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


2. USUAL RESI! ICE (HOME) OF DECEASED- 
STATE 


1. PLACE OF DEATH: 
COUNTY A, SHU Ton 


ite limits, write RURAL and 


MARYLAND 
LENGTH OF STAY 
(in plgce) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


6. COLOR OR RACE “wipoweb, Bivoncen 
Mr TE peciiy) He Pde 
OCCUPATIUN awe cha HS rea | byes KIND OF BUSINESS OR 
most of vor! fe, even if retire NOU, 


10a. USUA! 
done di 


Reg. Dist. No..... 


¢ 
outside corporate limits, write RURAL and give nearest “to 
A+ 


7. 3 (if rural, give location) 


] d. DATE (onth) (Day) 


OF 
DEATH Zo. se 

9. AGE last birth Ifunder 1 year 

ale a kgeaecall Days 


CITY, 
OR 


mes 
(Year) 
wif 
Xf under 24 hrs, 
Hours | Min, 


OF BIRTH 


PLACE (State or foreign coun! 


F Rees get 4. al “oon 


12. CitizEN OF WHAT 
jae at 7 


13. FAT: "3 NAME 


QWAK OD 


Ever In U.S. ARMED Forces? 
own) | (if year, give war or dates of 
service) 


I. 2S OR CON DITIONS DIRECTLY LEA! 


ee tene 


Tarmedintsl cause 
Antecedent cause(s) 


Diseases ot conditions, if any,  (b)...... 
giving rise to the above cause 


atating the underlying cause iast 


18. pe AS CERTIFICATION 


G TO DEAT: 
CA’ vw csehkay fa 
Yreoe 


HER’S MAIDEN NAME 


INTERVAL BETWEEN 
ONseT AND DeatH 
2 ultee 


Pith tnt cua bates, Ie 


——_ (e). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
D-1 5 -4 Sats 


21. ACCIDENT 


CE (Home, farm, factory, 
SUICIDE 
HOMICIDE INJUR 


ace bidg., ete.) 


20. AUTOPSY? 


Yes O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


jens (Month) (Day) (Year) (Hour) 
INJURY m 


TRaORY OCCURRED 
Whiie at Not Whiie 
Work At work (J 


22. I hereby certify that I attended the deceased from.... 


| HOW DID INJURY OCCUR? 


alive on........ Fi, /2=..., 19. PF, and that death occurred at.232 fs; m., from the causes and on the date stated above. 


SYGNATURE (Degree or on 


23. ee Claret 
ce) ec! 
Lez eon 


apr 
Zrove enunen whos Trug Con ERAVKLN ©. 


oR (City, town, or county) Agta) 


eR IOUNG, A. 


> 


PLEASE WRITE PL. 


VS. A15 


=e 


iS 


f 
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08795 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 
CERTIFICATE OF DEATH fe out! Oe 8814. 24 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 


WASHINGTON 
county WASHINGTON MARYLAND state MARYLAND ____counTy 
CITY (If outside eorporate limits, write RURAL| LENGTH OF STAY, CITY (if outside eorporate limits, write RURAL and give nearest town) 


Pown’” ARC ERS TORN lens cae Town FUNKSTOUN 


TIOSPITAL OR STREET (If rural give location) 
INSTITUTION 0} 


STREET ADDRESBASHINGTON COUNTY HOSPITAL| “PPPF® 4g W. BALTIMORE sv. 


. NAME OF “iriget) (Middle) Last t | 4, DATE (Month) (Day) (Year) 


if ) 
Lee ety nAL Walaes sDG AR KERSHNER OF wii BEETS. | 22 elma 
5. SEX: $. US OR q SINGLE MARRIED, J 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | IF UNDER 24 MRS. 
UR a Months; Days | Hours | Min. 
MALE WHE re Bpeety) 4/15/1899 55 om || | 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): iz. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


feet ANIC OWN "GARAGE MARYLAND | U.S.A. 


13. RK 14. MOTHER’S MAIDEN NAME: 
WILLIAM H. KERSHNER SUSAN MYERS 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No,:| 17. INFORMANT & ADDRESS: FUNKSTO WN 


(Yaq iyo, or unk.)| (If Yes, give war or dates of| © 
NO pevvieey dates of 218-500-9685 MRS. RUTH B. KERSHNER MD. 


18. MEDICAL CERTIFICATION lktervat: Between 


1, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 
Immediate ‘cause fa)... 


errr ©) DUE TO 

ntecedent causes (s . 

Diseases or eonditions, if any, (by Seal 
giving rise to the above cause me a fale 


stating the underlying eause Iast. DUE TO 


x 


{ce 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry mee blde-, ete.) 
HOMICIDE fNauR 


TIME (Month) (Day) (Year) (Hour) UURY OCCURED 
OF While at Not While | 
INJURY m. Work im) At Work 0) 


22, I hereby certify that I attended the deceased from ., ; I a. , 19.9%., that I last saw the deceased 
alive on tl, 19.8, and that death occurred ht x fron the pCR UEEE: and on the date stated above. 


SIGNAT! ony or title) ee aa ADDR: DATE SIGNED 
35. BURIAL id (ta. i “sd 
By ate ATO é “SH 
‘4 


HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


PAS Lf BY Li ‘ E ms ae. my -ECTOR 


o 
Zz 
= 
a 
Zz 
Ss 
a 
be 
3 
& 
a 
1) 
> 
4 
| 
n 
I 
m 
4 
S 
S 
fe 
< 
= 


Pt 


VS. A15— 10- ® 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ONKRYPAND STATE DEPARTMENT 


08815 


OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. .. 302... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Was MARYLAND state Ma county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_ TOWN 


Hagerstown 3 Hours 


_TOWN Hagerstown 


~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ash, Co. Hospital 755 South Potomac Street, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: r OF 
(Type or Print) Elizabeth Kisner peatH: Sept, 15 19 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean | IF UNOER 24 Mme. 
E: ED, } | Months| Days | Hours | Min. _ 
Female i Gresit”!:_Widow 6-3-1886 2 eM 


HOA. USUAL OCCUPATION (Give kind of} 10p. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): ]12. CITIZEN OF WHAT 
work goke during most of working life. OR INDUSTRY: COUNTRY? 
even 1 ‘4 = : 
Cat@tetie Worker |Prior Med. Co. Indian Spr: rine: gS, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDE NAME: 


Henry Shirk 


So; 


18, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 1 


2b- RR- 187 4. 


7. INFORMANT & ADDRESS: 


Mrs, Marjorie Phelps, Hagerstow, Md. 


18. MEDICAL CERTIFICATION 


I wiseeece: OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Kiplin, 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 0 rat 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 6 ‘ 7 
(c) < 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


ye 


4 zy fue? 


20. AUTOPSY? 


YES gre ‘2 


21a. “ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INuLIRY streetwoffice bldg., ete. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? —— 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at" Work “fk 


21F. HOW DID INJURY OCCUR? 
vey 


22. 1 hereby certify that I attended the deceased from. A 


co 0 to Ga oe Se 19 SFihat I last saw the deceased 


alive on ......J. smell Aad 199 ¥, and that death occurred at Seas M, from the causes and on the date stated above. 
SIGNATURT = F, DATE, ual 
7 acts M.0. y 1$-¢ 
23. BURIAL, CREMATTO DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or fn Be Me (Stathy 
REMOVAL SPECIFY) 
Buria. | 9-17-1954 St. Pauls Cemetery St. Paul, Maryland 
DATE By ” 45 RAR'S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTR 
SOR. SP pled pi Lieww ae 


MARGIN RESERVED FOR BINDING 


a 


{ 
\ 


VS. Al5 — 10- @ 


ae 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


] 


\ 


PLEASE TYPE OR WRITE PLAIN 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 08816 
0 Q 8 2g CERTIFICATE OF DEATH Reg. Dist. No. ease... & 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4. Kate MARYLAND STATE Pry i COUNTY x 
CITY (If outside corporate lindits, write RURAL| LENGTH OF STAY | , .. CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR 


and_ give neareststown) (in this place) . 
fown “gf oS TOWN LP Niddh, beara) lO %—¢ 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS hcgierin. W. ~ , 
3. NAME OF (Firs (Middie (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Est a. DEATH: 9 Adz 1954 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, ‘9. AGE last birthday] Ir Unpen | year | 17 unoen za Wma. 
Mt WIDOWED, DWERSED, Months| Days | Hours | Min. 
F v7 yrs. 


8. DATE a ogle 


41-27-18 6 


(Specify) : 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work dong during most of working life, OR INDUSTRY: COUNTRY? 

even jf fétired) : Se, 

OPT Oe Re A ee et ed . = 

“oes NAME: 14. MOTHEFYS MAIDEN NAME: 

Z HW. Ka BD 
18, Was DECEASED Ever IN U.S. A FoRcest | 18, SOCIAL SECURITY NO, 1}. INFORMANT & ADDRESS: 
(Yes, no, or’unk.)] (If Yes, give war or dates >, 

lw of service) Ht 

Pmdide sh 
18, MEDICAL CERTIFICATION INTERVAL, BETWEEN 


ONSET AND DEATH 


2 
22 ‘ P if 
IMMEDIATE CAUSE 7) Lehoivrhancs [9 ta 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Luk. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(oe) 
Iq OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (Et) NO [Ea 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Y= a 5 ye, 19.53 ", that I last saw the deceased 
ve... 19 ie and that death occurred ihc from the causes and on the date stated above. 
23, BURIAL, CRPMATION,| DATE THEREOF E OF Sener ERY OR CREMATORY 
SHobenthasn 


Al ESS a, 24 
REMOVAL (SPECIFY) | 
Re acral J- LPH V9. 


alive o 
SIGNAT 


OCATION aS, town, V24 


REGISTRAR 


DATE REC'D BY LOCAL r= Se Ss IGNAT} . FUNER, DIRECTOR < ADDRESS 
cS aaa! ae 2 G Dhddbabeeived D 1d. 
Seapets SS 


-) 


oy MARGIN RESERVED FOR BINDING 


—_— 


{ 


VS. A15 — ogy 


fon carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especia 


correct age 


/ (Yes, no, or unk.)| (If Yes, give war or dates 
no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08817 


" 
08797 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH 2. i RESIDENCE (HOME) OF DECEASED: 
faryla W 

COUNTY Washington MARYLAND STATE yl nd COUNTY ashing ton 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) | (in this place) OR : 

TOWN Hagerstown 11 Year eke Hagerstown, 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET APPRESWashington Co. Home 61 East Antietam. a 
3. NAME % (First) (Middle) (Last) 4. DATE ¢ th) (Day) (Year) 

DECEAS@: oF 

yee or@in, Mary Ann Marpel _DEATH >i] 16:0S¥ 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. @. DATE OF BIRTHL OOO). AGE last birthday| iF UNoeR 1 vean| tr unoen ga Hrs. 


Hours Min, 


Fenale| White | Geanifidow 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even ifietide Work 


13, FATHER’S NAME: 


Sept,15,W5Y | 91 ae 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Own Home Berryville, Va. 
14, MOTHER'S MAIDEN NAME: 


Otho Everhart Mary Ann Dieffenderfer 
18. Was DECEaseo Ever IN U.S. ARMED FORCES? 41%. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
None Mrs. Elizabeth Cole 


18. MEDICAL CERTIFICATION 
1 PIwe ACES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ue 5 OD, ) a = 
IMMEDIATE CAUSE (AD HERR E AS: VE PAIRTE RIO 
ANTECEDENT CAUSE (8) Pu 


DISEASES OR CONDITIONS, IF ANY, Loos SctéRoTIC HEART Dr's EASE UNKNoY 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


SA. 


of service) NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING atl: Va 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. Orme 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NOME ves—] No 


21a. ACCIDENT WAS UNDERLYING (1) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ee NoURy OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M~. 
a2. 1 hereby certify that I ey] the deceased fro , that I last saw the deceased 


alive on GOT. ts S, ios ¥, ‘and_that death occurred at/ SE Pu, from the causes and on the date stated above. 
Zr = 


oe ADDRESS DATE SIGNED 
wo. Crema fprev6-I00: SEOF IEYSY 
23. Sees DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
SPECIFY) 
urial N eda 18/54 | Rose Hill Cemetery Hagerstown, Md, 
24, FUNERAL DIRECTOR ADDRESS 


Ree a D BY. Dy Fe RE! TAR: TURE 
SAG Vz yi o b re 


Andrew K,Coffman Hagerstown, Md. 


INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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0 8 7 ( } 8 MARYLAND STATE DEPARTMENT OF HEALTH 0 88 1 8 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2 ove 


2. USUAL RESIDENCE gee OF DECEASED- 


“1. PLACE OF DEATH 


COUNTY : STATE COUNTY 
LackinpOrn MARYLAND teal Ve 

CITY (if outaide corporag# limits, write RURAL and ) LENGTH OF STAY CITY Ut outside eorpoatie ie aaa write RURAL and give, nearest ¢ 

OR givo nearest town) jn this place) 

TOWN Four LZ Town  eteZ 

HOSPITAL OR . STREET (if rural, @ve locdtion) 

INSTITUTION OR (Cévgokemg 70% Gewly ADDRESS 

STREET ADDRESS FO 3 Be Vv 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 

DECEASED faye JR. | OF 

(Type or Print) CAARLES ALLEW GEE DEATH oS£/7. /6 wey] 
3. SEX 6. COLOR OR RACE TE ARTED. 8. DATE ar BIRTH 9. AGE last birthday | If under Lyear If under 24 bre, 

Mo w (Speclty) a Sarr. (@ ,/9S¢ eis Mont 4 Days ed Min, 
Ia. USUAL Ae EN A Sia of Ve ee Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done ie rey working life, re retir "Ih [NDUSTRY WEST VIRGINIA Com vad 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME Tat 
CHARLES ALLEN TUS BEE | AILEWNE z. 
15. g DECEASED Even IN U.S. ARMED Forces? | 16, SociaL Sucunity No. 17. INFORMANT AND ADDRESS = 
€n0,Jor unknown) eyes: yes, give war or dates of | 
ner vice) =e 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().- COLE ccnelelory, feline. 


Antecedent cause(s) 
Dikssee or edhe acy, (i). aCe 


giving rise to the above cause 
atating the underlying cause last, 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease oF condition causing death. A Get 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
_— | = Yes No 


21. ACCIDENT (Specify) a (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) : 
HOMICIDE ao InsurY g 
TIME (Month) (Day) (Year) (Hour) al OCCURRED HOW DID INJURY OCCUR? 
OF Ile at Not While 
INJURY = m Wowk (| At work =a 


22. I hereby certify that I attended the deceased fromedyeet: (LA 


alive on age es from the causes and on the date stated above. 
SIGNATU! (Degree or title) ADDRESS DATE SIGNED 
A: ed) cas MO Ma Toc. , Mad Set so /S7 


23. DORIAL, CREMATION DATE THEREO NAME OF CEMETERY OB CREMATR be A, OF ie SH) 
AL ( Y LE L)| LZ ‘ = Aflics L, y Lb ics 
AS Ad LLL, Ces -C ‘FG 


pe. WS SIGNATURE a. FONE, oe, pidbaas 
a A we * Lionsea fp Me AA oo 


} 
fefully. The 


please write the causes of death clearly and legibly. 


ae 


AINLY, WITH UNFADING INK. Supply every item of informatio 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. Alb — 10-5 


A 


aX 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8819 


LSS - e 
08799 CERTIFICATE OF DEATH Reg. Dist. No... 32 
1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wash. MARYLAND STATE Md. COUNTY Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Ilmits, wrlte RURAL and give nearest town) 
OR and give nearest town) (jn this place) OR 
TOWN agerstown yrs. TOWN Hagerstown 
pears | robes chee! 
STREET ADDRESS 1031 Hamilton Bvd.; 1031 Hamilton Blvd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rype oF Print) Thomas Edward McCardell II SE et Sept. 8 1954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday) tr unpew s veAR| Ir UNDER #4 Hna, 
: , ' ths | Ds 
male | white Gecitmarried [July 28, 188k FOe ules cee s oo eee 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) : elerk lot! { 


13. FATHER’S NAME: 


Thomas EH. McCardell 


11. BIRTHPLACE (State or foreign country) : 


Hagerstown, Md, 


14, MOTHER'S MAIDEN NAME: 


Anna Biershing 


12. CITIZEN OF WHAT 
COUNTRY? 


ts, WAS DECEASED EVER IN U.S. ARMED Forces: | is. Social Secumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ! f 
no of service) ZB2e-OG [UL essie 0, MCCardell, Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
oO8XxX y sm ges: 
IMMEDIATE CAUSE «Ad daa 
DUE TO 
ANTECEDENT CAUSE (8) a ? 
DISEASES OR CONDITIONS, IF ANY. (B) Grttereic an é 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. ; Z Z 
«cy ? 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No Se 


2c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21z INJURY OCCURRED 
While Oo Not while 
at work at work 


Z1F. HOW DID INJURY OCCUR? 
22, I hereby certify that I attended the deceased érerr . |: 


we |" that I last saw the deceased 
alive on .. 21 £ 15“, and that death occurred at 0M, a at causes and on the date stated abou (ft 
SIGNATURF ADDRESS DATE SIGN! 

8 Wie& M0, £60 Dy FH Phone ee 


Le. 
23. BURIAL, “recs. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION ity, town, or county) (State) 


REMOVAL (SPECIFY) 
9-10-54 'Rose Hill Cemetery Hagerstown, Md, 


burial 


DATE REC'D BY LOCAL R LSTRAR'S S$ ATURE 24, FUNERAL DIRECTOR ADDRESS 
REDS SIR SAL ZOLA Scott F. Minnich & Son, Hagerstonw 


MARGIN RESERVED FOR BINDING 


- 


VS. A156 —10- @ 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly: 


, a no, oF unk. 1 (if Yes, give war or dates 


£ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0888 0) 


O880) Dr Weeks 
0 CERTIFICATE OF DEATH Reg. Dist. No.3O2.. 
1, PLACE OF DEATH: USUAL RESIDENCE (HOME) CEASED: 
“Mar via: nd fas ington 
COUNTY Wash. ae on MARYLAND. baie COUNTY 
city as outside corporate limits, write RURAL; LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
ue give nearest town (in_ thi bok OR 
OWN agerstown 8 TowN Hagerstown 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
sTReeT apbress Wash, County Hospital 301 Summit Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ J OHN ZINN : MILLER beat: Sept 35 19540 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED 8. DATE OF BIRTH: 9. AGE tast birthday| If UNDER 5 YEAR| If UNDER 24 Hes. 
ACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male | White etiGower Aug 5 1869 85 om. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1S. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
“Ndr eka Re d F Wa Ww USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Annie Boward 


17, INFORMANT & ADDRESS: 


Mrs Catherine Coffman 


13, WAS DECEASED EVER IN U.S. ARMED Forces? | 1¢. SOCIAL SECURITY No. 


Rib- 22-8965 A 


18. MEDICAL CERTIFICATION 


of service) — ——-—-— — 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onskr AND “DEATH 
IMMEDIATE CAUSE (Ad Lettie bot Ob brane 
DUE TO 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (B) Litter ecleprie 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves ["] NOx 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


IOF “INJURY While Not while 
M. at work at work 
22.1 hereby ee hat I attended the deceased from cP DF Otic CO ee ies ., 19......, that I last saw the deceased 
alive on .... ee. .., 19....., andsthat death occurred at // ft M, from the causes and on the date stated above. 
SIGNATURE AD Ss DATE SIGN, 
"Te, 0 Re M.D. fun ae EL 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) (State) 
MOVAL (SPECIFY) 
urial 9/28/54 Rest Haven Cemetery H 
24. any DIRECTOR ADDRESS s 


12 TE PO? / BY 78% REGISTRAR'S SIGNA’ RE 
Clef 


Andrew K. Coffman Hagerstown Md, 


oO 
: 
: 
a 
a 
] 
: 
: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
08801 Si eiiahia ace Sdiiesire 0882 


CERTIFICATE OF DEATH, cg. pst. No. 2 2. 
“| PLACE OF DEATH’ SSC. | 2. USUAL RESIDENCE (HOME) OF DECLAGED 


UNTY < STATE UNTY 
ee Washington MARYLAND Maryland ce Wash, 
es {If outside corporate limits, write RURAL and or es he s ‘ois Pang (Il outside corpornte Umits, write RURAL and give nearest town) 
a C8) > 

Town ©" feverstown weeks TOWN Clearspring 

HOSPITAL OR STREET ae give location) 

INSTITUTION OR ~ a ADDRESS: 

STREET ADDRESS Washin, Oo, H Route # 1 

3. NAME OF (Fintt) (Middle) (ast) l “DATE (Month) Way) (Year) 
=D a 8 
(Type or Print) William A Miller DEATH 9 10 1954 


€. COLOR OR RACE) 7, SINGLE, MARRIED, 5 9. AGE last birthday | It onder year )iunder ahr, 
: WIDOWED, DIVORG : Months | Days | 
white (Specify) Paeleeeem eee | aes 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businuss on | Il. BIRTHPLACB (State or foreign country) 12, CrT1zaN or WHAT 
done during moat of working life, even If retired) | InpusTRY | crore 

<a Laer wSeAs 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Isaac Miller Frances M. Butts 
18. Was Decrastp Ever In U.S. Anwep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


o¢ ken (If dates of . 
gee a aE eae riletisamal le irs. Beulah Miller Clearspring, Md. Rl 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LAKDING TO DEATH , Greer ane Dare 


(s)--..... f coeoe Fi6 ss 1k, 


information carefully. The correct age 


i 


~~ 


Supply every item of 
please wae the causes of death clearly and legibly. 


Immediate cause 


Sona an (ita tabi Nk bk Mat te tn | bed 


giving rise to the above cause 
stating the underlying cause last 
() 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19aDATE OF OBA 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, u (CITY OR TOWN) {COUNTY) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Bees (Month) (Day) (Year) (Hour) | While ae OCCURRED | HOW DID INJURY OCCUR? 


Yeo 


», WITH UNFADING INK. 
is especially important. Physicians 


at Not While 
Work 0 At work 


22. I hereby cor! fy that I attended fhe deceased from4<1/\A , 109%, to... KG SK 19.9, “, that I last saw the deceased 
é 
- , 19..$2)and that death occurred at. sim., from the causes and on the date stated above, 


: i L ip) or title) (/ DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Reirialo | Boonsboro. - 


4a 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Alb —10-  ] 


efully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WR! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 8 ae 


08802 CERTIFICATE OF DEATH Reg. Dist, No. OZ. 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ash n MARYLAND state Maryland county Washington 
ely (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town Hagerstown, Md, 45yrs. TowN Hagerstown, Maryland. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Waghingten County Kesp. 24 MRuby Ave, 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ OF 
(Type or Print) Mary Edith Myers DEATH: 26 1994 
S. SEX: 6. COLOR OR |7. Ape Se ivoRGED 8. DATE OF BIRTH: \9. AGE last birthday| tr unoens year | tf UNDER 24 HAS. 
RACE: IDOWED, DI 3 | Months| Days | Hours} Min. 
legre (Srecity) ‘maeried| March 28 1897 57 ys. | | 
hOa, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Domestic \iPrivate family Unknew % 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
= Unknew 
1. WAS DECEASED EVER IN U.S, AnMEO Forces? | te Social Sucunivy NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or eae (if Yes, give war or dates ? 
of service) _nene Paul_Myers:2¢Ruby Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE Ad as a 
DUE To 
ANTECEDENT CAUSE (8) ee. ‘ 
DISEASES OR CONDITIONS. IF ANY, (BD G VW wy AD WA . 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST, ae, 0 eh 
=> 0 
«e) AAA LPL AA SYS OAM 04 #8 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 20. AUTORSY? 
YES o NO 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) cis Nau OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M a werk at work 
22. I hereby aed Pa I attended the deceased from 47 25. , 193¥, to... JeAe.., 19. , that I last saw the deceased 
alive on . , 19 Sy, and that death occurred at ............ M, from the causes and . the date stated above. 


REMOVAL (SPECIFY) 


Burial 


ative on ADDRESS Stes ne SIGNED 3 5 
23. BURIAL, CRE: sry DATE sa Stee EEVESERY ses MATORY LOCATION BOS Ate town, or cm) (Stat) y 
e 


D. 30) BY LOCAI 2-80 GIS) A954 SIGN Peed) ae 24. cis ae ‘OR ie oe 
eet, /955 wilewn Wid . 
sé 


2 
a 
A 
a 
a 
a 
fe 
3 
& 
a 
Ss 
‘s 
a 
ca 
-) 
g 
< 
= 


W 


PLEASE WRITE PLAINLY 


VS. AIBA - 5 - 53 


i 


ITH UNFADING INK. 
i 


rtant. Phys’ 


carefully? The correct 


ati 
f death clearly and legibly. 


‘0! 


i 


item of 


i 


Supply every 


cians: please write the causes 0. 


especially impo 


age is 


8803 08823 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.3O?w....... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washinton MARYLAND STATIds county Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Hagerstowm LO prse TOWN Hagerstown 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash County Hospital Y.M.C.A 


DECEASED: OF Z : 
(Type or Print) STANSBURY LOMAN NHAL DEATH Sept. ai 19 
5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: he AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
M 


RACE: WIDOWED, DIVORCED, 
le wits (Specify): wi dower Oct. 5; 1880 73 yrs, oe ee ed | me 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) i] 12. CucniN OF WHAT 


“3. NAME OF (First) (sliddle) (Laat) | 4. DATE (Month) (Day) (Year) 


work done during most of work life, INDUSTRY: 
eyminterance Hag. Sheet 
13, FATHER’S NAME: 14. MOTHER’S MAID! NAME: 


Et No_ record —_ 


15, Was Deceasep Ever In U.S. ARMED Forces? a wa '. INFORMANT 2 
(ven ne, Or nk.) Vf it Yer" give nak OF daten OE 16. Sociat Security No.: {| 17. INFO! NT & ADDRESS 
ce, 


=o = AN -\S34'2 , jaynesbora Pas 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


Immediate cause Subdural..nemorrhage..... 
and 
Antecedent cause(s) 
Dibshack ox (com albione, af ants, .Fracture..of..skull,..spineg,..pelvis..... 
giving rise to the above cause DUE 
stating underlying cause lest (.) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: ¥ 20. AUTOPSY? 
Yes Tad No 


ee ee ee a are 
21a. EXTERNAL CAUSE WAS 2Ib. Bake eS farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY. CONTRIBUTING vy eben 
CAUSE OF DEATH. iu 5) re Soe of Hagerstown, Mde 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. Lee OCCURRED 21f. HOW DID INJURY OCCUR? 
d OF While at Not while 
Injury Sept. 6, 1 m.|__ work at work a 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (%, Inspection Q], Inquiry O, and 


find that death resulted from: Natural causes [], Accident J, Suicide 1], Homicide [], Undetermined cause Q. 
IGNATURE CHIEF MEDICAL EXAMINER ay 1G! 
ee DEPUTY MEDICAL EXAMINER SESE BEE, 
M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF Re NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 2 Williamsport, Mde 


9 LOCAL ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
LO(TSE VA a Zee idm 02h! Andrew K. Coffman Hagerstown, Mde 


° 
6 
a 
iz 
= 
2 
2 
= 
a 
= 
a 
we 
i 
z 


M 


LY, WITH UNFADING INK 


Item 22 Film G171 10-8-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
08804 9839 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nec he 2a 


i. PLACE OF DEATH: 2. es RESIDENCE (HOME) OF pat 
COUNTY 


COUNTY, 
Wa MARYLAND 
CITY (If outside corporate limite, write RURAL and | CENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give ash ma) 


this pl 
OF yyy HME Demet LOD) Hg eetown / aaeileapisss) TOWN Hagerstown 


Sa oe _ ? Sunes (if rural, give location) 
GISTITUTION OR 63 Devonehire Road _< DI 63 Devonshire Road 
(First) (Middie) a ae (Month) (Day) (Year) 


Howard Lester DEATH Se 
6. COLOR OR RACK 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 h-a 


. WIDOWED, DIVORCED, Months | Days } Hours {| Mia.” 
White (Specity) Sangle' pies Sept Sails pL 242 ll yr. | | 
We SAS Ce a ae oy of cane ioe KIND OF Or or | 11. BIRTHPLACE (Stste or foreign country) Ue Rd or Waat 
i fe, t USTRY UNTR 
lone durin, oat of working ven if retired) NDUSTR ae, Ha erstown Ma land USA 
13. FATHER'S NAME if. MOTITER'S MAIDEN NAMB 
Hovard LyOrler. ans | Kathleen NcCleaf 


15./Wag eeseD We us ARMED yore 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
. tea 
4 pS seal ey Sf tobe =) a cc none Howard L. ler, Sr. 


= 


yimpurtant. Physicians: pleusé write the causes of death clearly and legibly. 


PLEASE WRIT 


Supply every item of information carefully. The correct age 


18 MEDICAL CERTIFICATION 
INTERVAL BeTwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AnD DeatH 


immediate cause fa)... a Pico csccsn ee 
Antecedent cause(s) Suffocation by sanding 


Diseases nr conditinns, ifany, — (b)......——.... 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
MW. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the disease or condition causing death, none 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


- — Ye O No 
AUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY (€r SSS TING fe ee an sgloid bldg., ete.) H erstown Washington Ma. 


OF DEATH. ome 
(Month) (Day) (Year) ee ae oe TROURY OCCURRED HOW DID INJURY OCCUR? 


oF bile at Not while 
INJURY 9 a 5 - SY 


work at work Hung self in cl 


. | certify that I took charge of the remains descrihed above, held an Autopsy | |, Inspcetian | Inquiry _| thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, fin stid deceused died on the diy stated ations and death in my opinion resulted 
from: natural eauses |_|, accident Depa 4 i eraccin , undetermined X. 


SIGNS RE ae ADDRESS DATE SIGNED 
Pecks dn J ttl, 17 DHAsH, CAL XAn5 N. Potomac St., Hageretown, Md. (6 


“RIAL, CREMATION : DATE mimi ig EMETERY OR CREMATORY LOCATION (City, town, or county) (Stato) 


eM OBardal” Sipis Hill Cemet, 
ie BY LOCAL 24. FUNERAL DIRECTOR 
tf &, 1984 Andrew Kk. = Sharvecens Ma. 


we 


ply every item of information carefully. The correct age 


ju 
Physicians: please wee the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. S 


is especially important. 


e 


PLEASE WRITE PLAINLY, 


VS. Ald 


1. PLACE OF DEAT! “i = 
COUNT L, A SHIM GTON MARYLAND See EWA - FRAME VA 


885 - MARYLAND STATE DEPARTMENT OF HEALTH - 08824 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... POD 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee oF ‘outside c rate limits, write pays and [Ge ete OF Keo ‘Grad (If outside corporate limits, write RURAL res. nearest town) 
ive nearest, lace; dl ¢ 
TOWN MINERS Tou! 2 dices TOWN EXCERSBISRE— FA- 


HST OR on kh a ny ae! , 
STREET ADDRESS basing red ros SP foo OREGow STZ Vv 
3. NAME OF pea ~ (Laat) 4. DATE Soo. By (Year), 
DECEASED 
(Type or Print) hoy WVARSH RL FUEL PS. | DEATH 19d 
& SEX, Cs gre OR RACE | 7 Ea ie DATE OF BIRTH A e or Tast “es mak ee T year jlfunder 24 hrs, 
IN ALE WHITE Wooety) Poe eh. 23 WSF Te Days ies Min. 
aes GET Se OCCA cree Bina oor 10b. KiInD oF Business ég ‘i RTP; CACE GT me country, 12, CivizeN OF WHAT 
ag "WEED S7TeRe ERCER SPUR, POA 
13. FATHER'S : 14. MOTHER'S MAIDEN nave Ot . 
lesery [ fursirs inna gee 


15. Was hres YS ARMED Pal; 
or own) year, give war or dates 
goby [Orie 


16. SoctaL SECURITY No. l 17. ‘OBMANT A RESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Arte 


Immediate cause (SYS tapes, aes SE 
Antecedent cause(s) 


Dinan o ernttionn tang, «9. Lttemroscheevae S of Crmvumeny sf eaieg (Gagmsa (retery _ we 


giving rise to the above cause 
stating the underlying cause last oe 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTER! BETWEEN 
ONsET AND DEATH 


| 20. AUTOPSY? 


Ye OF No &} 
21. ACCIDENT (Specify) PLACE tore farm, factory, street, = (CITY OR TOWN Ci ITY, > 
Boe (Specify, Bee ranottiecens ( )) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Mb eras OCCURRED | WOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY. Work At work [J 


alivg ON... 1-74. 9.97, and that death occurred at 2% eos Bon. from the causes and on the date stated above. 
SIG ATURE (Degree or title) 


SE ee Ae Te oe dee ltt hae gf se. Sheprestran, Yuk 7-79 
(City, 


23. BEMOYD Coan ke DATE | NAME OF CEMETERY OR CREMATORY LOCATIO! 


E > town, or county) , Stat 
FAV IEGL Mlegcersadeg FR PTA, & 
5 ; ADDRES 
lita o Cr. 


‘3A NVIUNg 


bE AE INL 


Ono 


PN 


UNFADING INK. Supply every item of information carefully. The cor 


ay 


VS. A152 


MARGIN RESERVED FOR BINDING 


¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W. 


O88 Qbyianp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08825 


: CERTIFICATE OF DEATH Reg. Dist. No... = 

«| PLAGE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 5, wy 

3 FRANKLIN 
county WASHINGTON MARYLAND state PENNSYLVANIA COUNTY 
GUY GF outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 8 EER SOR 9 RED town GREENCASTLE vey Bs 


TORR A HEC STREET | (if rural ia Tocation) 
STREET abpRess ARLOCK NURSING HOME ae E. Baltimore 5T. wi 
3. NAME OF ips Mia ¢ 4.DATE (Mar (Day), (Year) 
DECEASED: = ANNE cRECE pHt$ps or, Seer. "GO 5 e 
5. SEX: $. mane OR ‘CeingwasypivoKcen 8. TLIC 186 9. AGE last birthday :| Ir uNpeR 2 year |r UNDER 24 HRS. 
ree y Months) Days | Hours | Min. 
FEMALE | WHITE Sut 11/10/1867 BE vrs. fl 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS ORF | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a x OUNTRY? 
even SerHPP SWI FE HOME PENNSYLVANIA d 2OeA 


13. FATHER'S NAME: 


DAVID SNIVELY 


ice 


MOTHER’S MAIDEN NAME; 


ELIZABETH BON BBRAKE 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
“} (Yes, Xo" unk.) | dt oy give war or dates of 
service) 


16. Soctan Security No.: 


£04-02-1372D MR 


17, INFORMANT & ADDRESS: 


GREENCASTLE —_ 


CLAYTON PHIPPS IR, PA. 


18, MEDICAL CERTIFICATION 


1. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) Ruth: 


€ 


of eh 
Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst, 


(b) & 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Mr 


Ube... ANEUY us 


Interval Between 
Onset And Death 


Ye Ave. 
LOR Sie 


| 


MM... 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
f Yes) No a 
21. ACCIDEN’ (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNJURY 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C1] At Work [J 


22, I hereby certify that I attended the deceased from /V.. 


‘ 199V., and that death ere at 
(Degree or title) 


, 193%..., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS a SIGNED 


a i 


ee 


ty SF 
2 Sone wes wee 2 i (State) es 


(- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. ans —10- 


MARGIN RESERVED FOR BINDING 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08826 


088g 


j] (Yes, no, or unk.) (If Yes, give war or dates 


Nolet services = rs JMERLE Ls Pore en Geren (ep oysvitee mp 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (} ONgET. ae 


CERTIFICATE OF DEATH Reg. Dist. No. .. 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
< ‘ : 
& | county WASHINGTON __ MARYLAND __ —staTe NLARY LAND. county \VALAS iN G Tony 
= City (H. outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside edrporate limits, write RURAL and give nearest town) 
z OR and give nearest town) (in thia place) OR 
TOWN TOWN =z 
4 | TOWN KR rovoye Lo Lip WEE DOYS 
> HOSPITAL OR STREET (if rural’ give location) 
% SATU ON Oe. ADDRESS F 
STREET ADDRES: 4 
Pl | eS OR SSA NSS a a =a SAS eee 
© T3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ea DECEASED: OF 
§ | _ive or Prey ELMER =f FE BNBERGE 2) DEATHOEPTEMBER 3 190) _ 
3s S. SEX: 6. Se: OR |7. any EW ORGED, 2 gee al TH: 9. AGE last birthday! Ir unoen 1 year | IF UNDER 24 Hes. 
on : DOWED, DI 0 Months| Days | Hours| Min 
° . Specify): > ig 
é Vi od Oot. Z- 138i “10-25 u 
¢ Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
3 work pone purine: most of working life. OR INDUSTRY: COUNTRY? 
8 even retired) : 
$ N OWN STaws AND WSs Bee 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
g a Por a Ons Ni agy SmiTt. 
is 13, Waa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
o 
a 
Ss 
o 
3 
a 


f 4 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8S) ha See 1 
4 = 
DISEASES OR CONDITIONS. IF ANY. (B) and a ba ~$ Cts 
GIVING RISE TO THE ABOVE CAUSE bye To | 


STATING UNDERLYING CAUSE LAST. 


«cp 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE ——$—— 
DISEASE OR CONDITION CAUSING DEATH. ~ 
19a. DATE OF OPERATION: 


ad 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


———_—— 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Not while 
~~ M. at work at work 


22. I hereby certify that I attended the deceased irom OGM 193Y, oF SepA. . 199°% that I last saw the deceased 
alive on pai * ind that death occurred at Po fat, from ths causes and on the date stated above. 
; M.D. 


SIGNATURE, DATE SIGNED 
23. BURIAL. “erecrys | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


_—_—_—— 


aes INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


LOCATION (City, town, or ae a 
REMOVAL (SPECIFY) 
q psoas Poons@ean WaAst. Co. Mi. 
BMETER Meco, DIRECTOR ADDRESS 


E.Gast aun Sous (Doousnete MD. 


DATE REC'D BY LOCAL 
REGISTR. 


apd 4/7. 


“. MARGIN RESERVED FOR BINDING 


oe 


VS. A15 — 10- oA 


Fen 
= 
arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ilfecnatione 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18U7€ 08827 


08807 CERTIFICATE OF DEATH Reg. Dist. No. 303 
2 _ 
1, PLACE OF*DEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 
Maryland 
COUNTY Washing ton MARYLAND Seat coun, Shing ton 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lag (in this Daye. OR 
TOWN Hagerstown TOWN Williamsport 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
street ADprEWashing ton Co.Hospital 123_E.Potomao Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print Tereg. DeatH: § 19 
3. SEX: 6. COLOR OR SINGLE, orUcits 8. DATE OF BIRTH: ©. AGE last birthday| Ir unoen 1 vean | iy unper ga Hes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 
Fema White Re 2) tit | 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF suseed- 


11. "BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


evel tired 
mOUSEW 


i Own Home W peer iamepo ri, Ma, u. S.A 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


William 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SECURITY ND. 


17. caEORM ANT & ADDRESS: 


no of service) -—— None Will dam Reed 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


‘IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 
ce) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


—}—— 


20. AUTOPSY? 

=O oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


22. I hereby certi Wi tT nee the deceased from . 


23. BURIAL, CREMATION, ///DX E OF CEMETERY OR CREMATORY | 


us INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


alive on .. wa» 19 
SIGNATURE | yy, y 
Ab “es - mba Ge mb. 74 


REMOVAL (SPECIFY) 


y, 
Birial 9-4-1954 
ry B Prccems FUNER. v) oly" ADDRESS 


Woo NL alae Md. 


VS. Al5 — 10 - 54 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8828 


a 
08830 CERTIFICATE OF DEATH ae ThA te 
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ie 2 f 
COUNTY Wa. shington MARYLAND. STATE Md. COUNTY Wa sh. 
Suing (If, outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR A 
Town “rural Smithsburg 10 years Town rural Smithsburg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie Me Reynolds DeatH: Septe 26 1954 
3S. SEX: 6. corr OR |7. he ae 8. DATE OF BIRTH: 9. AGE last birthday! Ir unver 1 vear| Ir UNOER 24 HRs. 
ACE: a Month: D. Ho in. 
female | white (Specify) :marpied |Oct. 24, 1898 55 rel (ig fade (et 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


if retjred): 
cven  reeStisole dep 
13. FATHER’S NAME: 


108. KIND OF SUSINESS 
OR INDUSTRY: 


organ factory 
gohn B. Fogle 


15, WAS DECEASED Ever IN U.S, ARMEO Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


i BIRTHPLACE (State or foreign country) : 
Edgemont, Md. 


14, MOTHER'S MAIDEN NAME; 


Florence Dayhoff 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


1s, SOCIAL SecuRITY No. 


2 r A 
no of service) e19-14-8143 [Lloyd H. Reynolds, Smithsburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iMMEDIATE CAUSE A) Fetes potty CART aA xe 
DUE TY 
ANTECEDENT CAUSE (8) 2 ~ by Wi 0 
DISEASES OR CONDITIONS. IF ANY, (B) P-Ay op FP f, fbf 2A J Laster L) hE pore PF 
GIVING RISE TO THE ABOVE CAUSE pue &F U ; 
STATING UNDERLYING CAUSE LAST. Li, f t~ 
=e al LCN pare 9 = 7 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . = 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES 0 NO oO 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


an INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
ly that I attended the deceased fro: .Sfthat I last saw the deceased 
.9Fand that death occurred Oe , from the causes and on the date stated above. 


22. I hereby cert 


alive oni 


SIGNA’ ai ADDRESS By SIGNED 
M.D : r z 
23. B 1AL. 4, TI THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATI (City, town, or counfy) State) 
pir iad are ‘ 
9-29~54 Welty's Greg g, Md. 
DATE REC'D buriat LOCAL ye) s RE 24. FUNERAL DIRECTOR ADDRESS 
RERES (-- )Y dy~tz wore. |Scott F. Minnich & Son, Smithsburg 


ARGIN RESERVED FOR BINDING 


~) 


VS. Alb — 10- el 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALT Othe tee 18 08829 
ie) 
O8S8O8 CERTIFICATE OF DEATH Reg. Dist. Nor... 
a, PLACE OF DEATH: Maryland THOME) ypF saine xe 
asnin on 
COUNTY Wa shington MARYLAND STATE COUNTY * 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cirvitt outside corporate limits, write RURAL and give nearest town) 
OR and nearest town) din this place) 
town *"" “Hagerstown rs Town g 
HOSPITAL OR | STREET (If rural give location) 
STREET ADDRESS $]9 Bryan Place ays Bryan Place 
3. NAME OF (First? (Middle) (Last) 4. Dae (Month) (Day) (Year) 
DECEASED: 
(Type or Print, BLLA ANNA ROACH DeaTHSep t_13 1954 19 
5. SEX: 6. COLOR OR }7. FDGWED, DIVGRCED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uoen. (YEAR | UF UNDER #0 HRB 
: Months| Days | Hours in. 
Female! White si Jany 9 1888 66 yr. a fees 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS VW. 


work done jew ost of working life, OR INDUSTRY: 
cel Oussea LL Own ;ome 
13. FATHER’S NAME: 


David Huns 
is, WAS DECEAZED EVER IN U.S, ARMEO FORCEAT 
(Yeenpa, or ay (if_ Yes, 

“i of Servicer 


18. SOCIAL Security No. 


None 


give war or dates 


Hagerstown Md. 


14. MOTHER'S MAIDEN NAME: 


17. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


fi’ 


Sarah Ann Ringer 
INFORMANT & ADDRESs: 


George W. Roach 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


7 » . Sa ee 
IMMEDIATE CAUSE (A) Gloria ater 
DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(Cc? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO {F 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frxrm, factory. 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


i210. TIME (Month) (Day) (Year) (Hour) 2t£ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


zee a hereby certify that I attended the deceased from 
alive on rk fee vy, 19—.., and that death occurred at 7. 


SIGNATUR 
D. IW. 


., 198, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE, SIGNED 


23. BURIAL, CREMATION,| DATE 


rose’ |g /15/54 


NAME OF CEMETERY OR 


Rest Haven C 


MATORY 


Ll: LE ye 
LOCATION (City, town, or county) (State) 


wetery Hagerstown Md, 


RECD BY (Psy REGISFRAR’S 


PPE Vel ¢. 


24. FUNERAL DIRECTOR 


Andrew K. Coffman Hagerstown Bd 


ADDRESS 


~ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- “> (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform4tion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US8sy 


08831 CERTIFICATE OF DEATH Reg. Dist. No. <>). On... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md, _____ COUNTY Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) ue this place) OR 
TOWN Hagerstown R 2 145 Mose Ls tld Hagerstown 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Gateway. Nurséng Home 426 Summit Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print, ROSE Cc Sayers eae 30 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t vear, 


IF UNOER 24 Has. 
Hours | Min, 


WIDOWED,, ee 
(Specify) sw 


Months| Days 


ACE: 

feriale | White 28 vrs 

hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): home duties home New York City . N, y. U.S.Ae 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN AME: 


Dec. 10, 1875 


unknown unknown 
15, Was DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 129-14-0721 Mr. John F. Sayers Hagerstown Md 
o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR Pena ONs. DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 
MMEDIATE 0 cl) Qutiniaslhvedes [dyna 
IMMEDIATE CAUSE CAD 

DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nur to 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR GONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] Nog} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Vi LOur... , 1993, to SOT. 3019 ‘OF that I last saw the deceased 


alive on .... wedi and that vahall occurred at |: us PM, from the causes and on the date stated Buoye: 
SIGNATURE ye DDRESS DATE SIG) 
M.D. 1047 } iC, 
23. aa eee] aK THEREOF ball OF CEMETERY OR CREMAT! | LOCATION (City, town, or county) (State) 
Mi iPECIFY) 
Buriat 10-2-54 Rose Hill Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 
REGISTRA: E 
(FI 7 SY j aos 
5 a 


Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH BSLTMOBP dh 08831 


13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 


Lewis Seibert 


18. WAS DECEASED EVER In U.S, ARMED FORCES? 
(Ye 1, Or une) 2 
“Yes lirg Devona W. Seibert_ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a7: 


18. SOCIAL SecuRITY NO. INFORMANT & ADDRESS: 


(it Yes, gi, dates 
of scree We oak 


INTERVAL BETWEEN. 
ONSET AND DEATH 


uy 

S 5 

4 0880 CERTIFICATE OF DEATH ©" © Reg. nist. No. 502 

raga = ES 1, PLACE OF DEATH: = Mar RESLDENCE (HOME). ASED 
M Ft ; ryid na ‘Washington 
bo county Waghingeton MARYLAND -apenich COUNTY. 
med cITY (Uf outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
=} OR and give ie town) {in_this place) OR 
= TOWN agerstown | 7" 
a> HOSPITAL OR STREET “(If rural give location) 
ie INSTITUTION OR ADDRESS 
3 sTREET ADDRESS 35] Elizabeth Ave $51 Elizabeth St. h 
= 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

¢ (Type or Print) WILLIAM CHESTER SEIBERT peatH: Sept 19 196% 
i) 3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! 1F UNDER 1 vear| IF UNDER 24 HRs, 
a RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 
° Ss 4 
2 | _Male White! 57 yrs. 
$ Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work done during most of working life,| OR INDUSTRY: COUNTRY? 
§ | conduevér WMR,R. | Retired near Cearfoss Md. USA 
a 
8 
2 
oe 
a 
a 
= 
a 


IMMEDIATE CAUSE (A) Pr L S355) F) Gl TA Vv § 3 Te ype 


DUE TO 


correct age is especially important. Physicians 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


WITH UNFADING INK. Supply every item of information ca 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE HyposTAT< PvEU Mon PHOVIRE 
DISEASE TORE CONDITIGN (CAUSING (DEATH: = eh Jel TS ees 
194. DATE OF OPERATION: 


) 


MARGIN RESERVED FOR BINDING 


G 
ce 


Vs. ais—10- 5 
PLEASE TYPE OR WRITE PL 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO (4 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from): PoE Pst Ft bes 3e =P 71 7, 195, i that I last saw the deceased 
alive on nays, (ae d ye 198, is ., and that death occurred at cy “”PM,; Ped the causes and on the date stated above. 


— wy, a = SR Ais hep atone OST, 22, /55% 


23. BURIAL, CREMATION,| Dvte THEREOF | NAME OF SENETERY, OR CREMATOR' LOCATION Wate town, or county) (State) 


irdal (SPECIFY) 
9/22/54 Dunkard Cenete \eeenas ding Md 


Ets -D BY LOCAL REGIST R'S SI ATURE 24. FUNERAL DIRECTOR ADDRESS 
WE 27 SON | “hndrew Ee Goffean ative Ma 


21F. HOW DID INJURY OCCUR? 


| an **: 


9 
ols im STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08832 
CERTIFICATE OF DEATH Reg. Dist. No. > ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASERA SHINGT ON 
> COUNTY WASHINGTON MARYLAND state MARYLAND =F Caueee ; 
& 4 ony (Te cutelds corporate limits, eile RURAL panics OF STAY Cay (If outside corporate limits, write RURAL and give nearest town) 
2 Town A XCRES TION Cmedhe BR rown HAGERSTOWN 
= HOSPITAL OR : STREET (if rural give location) 
© | srReer appressLO20 ROSE HILL AVE. APPRESS 917 MARYLAND AVE. 
S | 3. NAME oF i 7 = . a 4. DATE Month (Day) 
2 |" BRaAR. ARRAY avs sii SR. |" BRT. SEB to” or S54 
G 5. SEX: Ss. COLOR OR 7 RRIED, 8. DATE OF BIRTH: o. Xer last binthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 RACE: ™ jonths| Days | Hours in. 
3 | MALE ie | 3/18/1885 st gape aid head b> 
3 
g 
8 
s 
x 


10a. USUAL OCCUPATION Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
ik *ARORE LAUNDR DRY MARYLAND . We as 

13. AME: 14. MOTHER'S MAIDEN NAME: 

CHARLES SHAW AMANTHA PERRELL 
15 Was DE E S. S| 16. 2] 17. INFORMANT & ADDRESS: ‘ 
bl es mniodor wink.) || Maver eitener ordeewet| fa ot a eae 2 HAGERSTOWN 
eat) 214-99-6600| MRS. KITTY KAUFFMAN MD. 


i 
x 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Eh Sieh Ad Conuse-> ul 


Iinmediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, If any, (DD) ssssressnessesescnscceesescenescenesocensuonstseronsen sunetosnanonensagaonseanecsisaeeecacessancececeecseneseesavonunaroanbtapenvonsnsnsoensnstesensnransgecnonenesal| asst onyssvasinisorudscareestsntecnens 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


re) 
a 
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a 
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4 
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| 
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in 
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aR 
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a 
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o 
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a 
a 
=< 
& 
a 
2) 
iss] 
& 
=] 
LE 
3 
a 
2 
4 
Ay 
By 
& 
s 
i=] 
ze 
[23] 
n 
a 
a 
a 


TEER a aE TR a nT EEE EE EIssn nnn sng 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ORR AD ; | Mm 
related to the disease or condition causing death, ied ' 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
} | Yes) NOY 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended the deceased from ..Q } 19S. sto Fepy2) ios, that I last saw the deceased 
iy alive on Ser. bh, 19: at and that death occurred at ...... LLAMA, from ithe: causes and on the date stated above. 
E le) DATE SIGNED 


age is especially important. Physicians: please wr 


1 eg e 2, SAUNA WES AA ow ae 


LAL. aoe E OF CEMETERY 0) ee TES nak IN ACity, town, or county) (State! 
A FU RAL DIRECTOR / id 
TE 


VS. A15 


S 
% 
& 
i= 
z 
= 
ma 
4 
=) 
& 
a 
al 
> 
oS 
co) 
na 
| 
i-4 
rd 
a 
So 
e 
< 
= 


Vs. A15 — 10 a] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: pledse write the causes of death clearly and legibly. 


0831 L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }8 |. 8833 


(tem 18 Film G170A 


104-54 @RTMFICATE OF DEATH 


Reg. Dist. No. 302 


J. PLACE OF DEATH 


2.. USUAL RESIDENCE OE ay Pi 


EASED: 
Maryland ng ton 
COUNTY Washington MARYLAND By court & 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Hagerstown 6 Days TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wagh., County Hospital Alexander Hotel 
3. NAME OF (First) {Middle (Last) “a. are (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WADE HAMPTON SHERVIN Deatx: S@pt 26 19540 
5. SEX: 6. COLOR OF (7: SINGLE: (MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 17 Uncen: veam| IF UNDER 24 MAS. 
: the | Di Hi j 
Male | fhtite | Gectifyoroea | Dec 12 1876 We Usrdeeeh lee ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Banker Retired 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Nic Natl pank 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Bakersville Md. 


13. FATHER’S NAME: 


Samuel 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Knodle 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, nq. or unk.)| (If Yes, give war or dates 
Of Bemniee een an an men 


16. SOCIAL SECURITY NO. 


15~1$-2792 


A INFORMANT & ADORESS: 


orman V. Shervin 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee See oon 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


/ temporal region of scalp 


ise 


GIVING RISE TO THE ABOVE CAUSE 
SAT AUN ESE DM ga USE CASI 
(cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =a 
TO THE DEATH BUT NOT RELATED TO THE q 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


: | 
eas (srnrobborny | 4 days 


YES: [eal NO fia 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aio. TIME (Month) (Day) (Year) (Houry | 216, INJURY OCCURRED 
OF “INJURY Not while 
M. if on at work 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR7 


22. 1 hereby cers f oe I attended the deceased from .{@+4 


alive o: Be 
SIGN. 


5 an col Ley (0 


M.D. 


1» 19858, to - leat M% , 198-Y that I last saw the deceased 


9TY, ON that death occurred at / re M, from the causes and on the date stated above. 


DATE SIGNED 


RESS Grin, Neat 9-27-84. 


23. BURIAL, CREMATION,| DATE THEREOF 
a (SPECIFY) 


uria 


NAME OF CEMETERY OR CREMATQ@RY 


Rose Hill cemetery 


| LOCATION (City, town, or county) (State) 


H 


Se MED Deo awd 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman HagerstownMy 


N RESERVED FOR, BINDING 


MARGL 


Items_5,6,7,FilmG1?~ 9-20-54 et 


oysyoeN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OY bead ICATE 


5 


OF DEATH aan hate 


PLACE OF DEATH: 


e correct 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


CITY (If outside corporate 


fits, write RURAL 


LENGTH OF STAY 


ae (If outside corporate limits, write RURAL and give nearest town) 
(in. this place’ Darts a 


INSTITUTION OR 


STREET ADDRESS 1S aa U. 


ADDRESS ASS 


f vy Fura) e I. g 


3. NAME OF 


iddle) (Last) 


“wn 


irst) 
DECEASED: ia 
(Type or Print) eZ LArLe 
8. SEX? 6. COLOR OR 7. SINGLE, 


Female wits 


WIDOWED, 


MARRIED, 
DIVORCED, 


8. DATE OF BIRTH: 


4. DATE (Month) (Day) | (Year) 
0 
DEATH: 46 psf 
9. AGE last birthday¥ IF UNveER 1 Year bi UNDER 24 HRS. 


= aga Days | Hours | Min. 


“0a. USUAL OCCUPATION 
work done during most 
even if retired): 


(Specify) = Wy ql owy as: / 6 ao 
0b. KIND OF BUSINE: OR | Il. BIRTHPLACE (State or 


INDUSTRY: 5 


reign country) :\[12. CITIZEN J WHAT 
« 


is 


13. FATHER’S NAME: 


16. SociaL Security No. 


14. MOTHER'S a. Pinole, ME: 
wb ie Slate 
4SS 


(AA “4 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


stating the underlying cause last, DUE TO 0 


| 20. AUTOPSY ? 


ACCIDENT 
SUICIDE 
NOMICIDE 


(Specify) 
fysuRyY 


19a. DATE OF OPERATION:| 19b. 7MAJOR FINDINGS 
es | CI 
21. 


0, ee Dy 
BEACE (Home, farfy, factory, street, (CITY OR Poy 
office bldg.¥ etc.) 


Yes (]_ No fT 


(COUNTY) (STATE) 


Bg (Month) (Day) (Year) 
INJURY m. 


(Hour) | INJURY OCCURED 
hile at 
Work 0 


HOW DID INJURY 01 
Not While | 
At Werk (1 


I att 


ded the deceased from! 


(Degree Ar tit! 


ey ‘7, and Sar occurred t oe f 


4 ; oj ah that I fast si saw the deceased 


, from the causes and on the date s' 
ADDRESS DATH’SIGNEP 


2 
co 
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23. BURIAL, CREMATION, i. Oe 
MOVAL poe ra 1) 
Z y / 


y. 


EMATORY | (CL. (City, town, or coun 
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DATE ad 'D BY pe 


4 4 


REGIS ARS 5 os 


‘OR 7 1 ~KDDRESS 


af 


a UNER AL? ES 


— 


/REGISTRAR, = 
- é PB A AL 5 °F 


(44, I. 


f 
¥ 


; Loot hg aa tend 
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i 


@ 
te 


ie 


, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


hers RESERVED FOR BINDING 
a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8835 


r Boyer 
CERTIFICATE OF DEATH Reg. Dist. NoSOZ 
1, PLACE OF DEATH” —y ae CE (HOME) OF DECEASED: 
", Me dy Tan Washington 
COUNTY ashington MARYLAND STATE __ COUNTY. 
CITY (If outside corporate limits, write a LENGTH OF STAY CITY (If outside corporate limits, write RURAL anc give nesrest town) 
OR and give nearest town) | (in this place) OR 4 
Town Hagerstown 28 Hrs TOWN Hagerstown 
HOSPITAL OR STREET tif rural give location) 
INSTITUTION OR ADDRESS y 
STREET ADDRESS Wagh, aounty Hospital 243 Summit Ave 
3. NAME OF (First) (Middle) (Last) Z 4. pee (Month) (Day) (Year) 
DECEASED: 
(Type or Prins OHN WILLIAM SNYDER. .Sr DEATH: Sept 20 195409 
S. Sex: 6. eee OR /7. SINGLE. MARRIED: =, 8. DATE OF BIRTH: 9. AGE last birthday! IF UNDER 1 year | IF UNDER R24 HRS. 
2WED, 5 Months| Days | Hours{ Min. 
Male | White Shee ed Nov 5 1889 66 eel | 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Werbrawtt Self “So ee Tilghmanton Md. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Alice Smith 


17. INFORMANT & ADDRESS; 


Mrs Elverda Snyder 


John Snyder 


18. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, na unk.) (If Yes, give war or dates 
1) 


1s. SOCIAL SECURITY No. 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of serricee ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ye. % ‘ 
IMMEDIATE CAUSE (A) 
DUE TO 4 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. —~—?s 
(3) 4) aS 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING kj » OO roe. 

TO THE DEATH BUT NOT RELATED TO THE ) hha f 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] ai =< 


21c. WHERE DID {City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aise INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at “rg 
7 apie @ ag Ria ee 
22. I hereby Whe that I attended the deceased from ib to. Fhe that I last saw the deceased 
alive on ... 


, and that death occurred at i3 Ax , from thg,causes and on the date atsted shove: 
SIGNATURE Lives, Free, ph» 


b y, iy AD mc ee 
ay ‘ 20 [Sp 
23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR HERATORY, f LOCATION (City, town, or ¢ (Vhs (S 
burial (SPECIFY) r 
Bu 9/22 54 Rose Hill Cemetery Hagerstown Md, 


VS. Alb — 10-5 


PLEASE TYPE OR WRITE PLAINLY, 


ri : g ie, ens acy RE: Pe rerr/| * 
577, 


24. FUNERAL DIRECTOR ADDRESS 


Ee a K. Coffman Hagerstown Md 


ee 


death clearly and legibly. 


——— 


ysicians: please write the causes of 


‘hs 


MARGIN RESERVED FOR BINDING 
Pl 


TH UNFADING INK. Supply every item of information carefully. The correct 


age js especially important. 


vs.as soi @ 
PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§836 


2 
08833 CERTIFICATE OF DEATH Reg. Dist, No.2 Levu 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state W.Va. county Berkeley 
Gun, Ce eae corporate Ti, at Gg thls Bee) CITY (If outside corporate limits, write RURAL and give nearest town) 
row | STTtameport, Ma. ) wks town Martinsburg, W.Va. 
HOSPITAL OR STREET (if rural, give location) j 
INSTITUTION OR Ws sg ADDRESS W ¥ 
STREET ADDRESS Williamsport Sanitarium 121 West Martin street \ 
3. NAME | OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: : F 
(Heer Prt) Melvin Jacob Sprinkle | peatm: Sept, 29 194vt 
5, SEX: 6. corer OR LA SINGLE MARHIED: 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 Tins. 
y 2 2 Months| Days | Hours | Min. 
male _|white Greet married| 12 Dec, 1876 7. ed | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a . COUNTRY? 
even if retired): Berkeley County, W.Va. USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Jacob Myers Sprinkle Mary Sophia Crowl i 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) | none 


17. INFORMANT & ADDRESS: 


Mrs, MJ, Sprinkle- Martinsburg, W.Va 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONS¥T AND,DEATH 


L DISEASES OR CONDITIONS DIRECTLY 


. 


Immediate canse @n 


Antecedent cause(s) 


Diseases or conditions, if any, _(b).-. 
giving rise to the above cause DUE TO. 
stating underlying cause last 


¢) 

3I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
now Yes] Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |__ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at work 1] 

22. I hereby gertify that I attended the deceased from... uy 1, to. 4 195.4, that I last saw the deceased 
alive on..." XA." 198, and that death occurred at.. /.m., from the causes and on the date stated above. 
SIGNATURE ti nn” REE OR TITLE) ‘ADP ESS Ww. ao SIGNED 
25, BURIAL. coe RATION BATE THEREOF bit F CEMETERY OR CREMATORY a TON (City, town, or county) (State) 

city) = " 
(aes 2 Oct. 1954 Rosedale Martinsburg, W.Va: 
ATE F ECD BY LOCAL | REGISTHAWS SIGNATURE- | 24, FUNERAL DIB ADDRESS 
Q 
COR | =. 5 ALL | |_(O% VAA-CF On LLL ct 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 88 37 
08813 CERTIFICATE OF DEATH Re. Dist. No, BO 2x. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Pa COUNTY ranklin 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yand give nearest town) (in this place) OR - 


TOW! 
oer nagerstoun 3 wks aes Waynesboro Pa, __/> 
HOSPITAL STREET (If rural give location) 


RO TON, OR ADDRESS 
ET ADDRESS Washington County Hospital 701. W, Main St. _ 
3. NAME OF " (First) (Middle) (Last) ie 4. DATE (Month) (Day) oe 


DECEASED: 
(Tyve or Print) _ Emer Harrison Stevens DEATH: —aeph. 2. 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| [r uNDER aa ee 24 HRS. 
RACE: WIDOWED, DIVORCED, Mores Days | Hours | Min. 


_Male White Spectty): Married Sept, 15, 1877 76 cet! sal 
Ia. USUAL OCCUPATION.Give kind of is KIND OF BUSINESS OR 11. "BIRTHPLACE (State or foreign country): |12. te du ase WHAT 


work done during most of working life, INDUSTRY: 


even if retired) ?Retired, Machl| Landis Tool Co, St. Thomas Pa. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Stevens 
15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


rice) 
oNo _... eat 73-03-0235 
18 MEDICAL Maenneoee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ee Pt, A EA 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
ststing the underlying cause Iast. 


e the causes of death clearly and legibly. 


Vk 


OTHER SIGNIFICANT CONDITIONS r 
Conditions contributing to the death but not s 
related to the disease or condition causing death. cad 
. DATE OF re 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes Not 


ACCIDENT (Specify) Ree (Home, farm, pacer <a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE AC bidg., 
HOMICIDE PNIUR Be OS 


TIME (Month) (Day) (Year) (Hour) Seay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [I At Work 4 


22, I hereby certify that I attended the deceased from @ OD. Y.. POT... Day 19. ‘bY, that I last saw the deceased 


alive on . Bo. , 19. ay and that death occurred at . ne Ss. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE mee 


NAME OF Pee OR Ward cn ofp | ei (City, town, or county 32 


ats SIG 


lly important. Physicians: please writ 


age is especia 


fs o 
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VS. AILSA 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DE mn , 
088 1 4 D E DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08838 


FOR MEDICAL EXAMINERS te. Die, 
‘I. PLACE OF DEATH? 7 ~~=~=~S~SCSCS*~C“C~SSSSS ... #F 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY i STATE COUNTY 


Washington MARYLAND Md Wa 
oh ae ‘outside sorporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
own Sve neerest town) Hagerstown | Gn TOA Place) TOWN agerstown 
GeHTaL OF 7 STREET (if rural, give location) 


INSTITUTION OR ADDRESS a 
STREET ADDRESs Washington Co. Hospital 204 N. Mulberry St. 
3. Say pfs (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Evelyn rt Stevens DEATH 8 
56. SEX $. COLOR OR RACE 7. SINGLE, maionga p, | 8. DATE OF BIRTH 9. AGE last birthday pL eader ear puoder ae 
female white Wie mare Jan. 28, 1937 17 ie: on’ | aye Goa in. 
wee ne CSAS AGH IS kind of work] 10b. Kinp oF toe or | Il. BIRTHPLACE (State or foreign country) 12, Slap or WHat 
an | home | egerstom, Mi, OYTETA. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
_E, Smith Ollie Bush 
ne Was Daceasep Even ~ U.S. Anmep Forcws? | 16. SociaL Security No. 17. INFORMANi AND ADDRESS 
| (Yes, no, or upkgown) (Rees give war or dates of none illiam Stevens Hagerstown, Md, 
} ae. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between! 
ONns&T AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause Jast_ 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 
epi Ua contributing to the death but not 
talated to the disease or condition causlng death. 


| 20. AUTOPSY? 
Yes D No 4 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fact street, 
RIMARY $x CONTRIBUTING [1 | OF” office bidg., ete.) ‘Forme, 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day), (Year) (Hour) 
oF Pd 


ly important. Physicians: please write the causes of death clearly and legibly. 


INJURY OCCURRED 
White at Not while 


g INjuRY Jo F* hem, | work "at work B / 
g 22. I certify that I took charge of the remains described above, held an eal |, Inspection et Inquiry fanaaon and from the evidence 
ae obtained by Pers Inspection or Inquiry, find thal avid deceased died c or the oy stated above, and death in my opinion resulted 

from: natural causes ||, accident g4, suicide |], homicide _|, undetermined 

Lata . Ao or titie) ADDRESS DATE SIGNED 

OF, 4 > AS eo 
; Dra ce afar, = 
23. RURIAT.. CREMATION /) DATE THEREOF NAME OF CEMETERY O® CREMATORY | LOCATION (City, town, or foun’ (State) 
ReWOAP) ~|9-11-54 | Rose Hill Hagerstown, Md. 


DATE RRC 2D ae ee ee SIGN, PAE J y) 24. FUNERAL DIRECTOR ADDRESS 
PGA SG AV IRAP FEO ADT FEO LOMA. d.Wa Kraiss Hagerstown, Mde 


= } 
: pean RESERVED FOR BINDING 


VS. A156 — 10- ot 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08815 


08839 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Md. COUNTY , __ Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 6 yrs. TOWN Hagers tow 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS “232 Swamit Ave. , ~/. 232 Summit Ave., & 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles H Stevenson DeatH: 9 3 19 54 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 6. DATE GF BIRTH: 9. AGE last birthday) ir UNOcR | VeAR| If UNDER 24 Hine, 
E: WIDOWED ORGED. a a 
male | white (Speaty): Widowed | Jan. 28, 1871 weal telus pel Mine 
Oa. USUAL OCCUPATION (Give kind of] 105. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


work done during rgost of working life, 
even if retired): janitor 


13. FATHER’S NAME: 


OR EL Na 
¢ 


David Stevenson 
1s, Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no. or unk.)| (If Yes, give war or dates 
no of service) none 


17. 


12, CITIZEN OF WHAT 


COONS TA. 


Midland, Md. 


14, MOTHER'S MAIDEN NAME; 


Matilda Stevenson 
INFORMANT & ADDRESS: 


Mrs. Edward Trumpower Hagerstown, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


= . lag 
(AD 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE vd 
ANTECEDENT CAUSE (8) C re ee a ? 
DISEASES OR CONDITIONS, IF ANY. (B> Cameen a Se 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 
(e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


22. I hereby certify that I attended the deceased from 


20. AUTOPSY? 
ves[] NO 


(County) (State) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


21F, HOW DID INJURY OCCUR? 


19). 79, that I last saw the deceased 


alive on... Ff... iw, and that death occurred at . " Sautlalile «x causes and on the date stated above. 
SIGNATUR' g DDR TES! 7 
ar we bade edie, Wad 
23. BURIAL. “aenar | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, Sr eoukty) 
REMOVAL (SPECIFY) i 
burial BE Rose Hill Hagerstown Md. 
Tt ® Y Gs¥ AR’S URE 24. FUNERAL DIRECTOR a ADDRESS 


Fred W. Kraiss 


Hagerstown, Md. - 


fest 


VS. A15A -5 - 53 P 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


a 


item of information carefully. The correct 


lly important. 


age is especial 


Physicians: please write the causes of death clearly and jegibly. 


08834 Dr Ditto osg4o 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg> bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.27..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Martyand country Washington 
oie (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
eet! retest pe y (in this place) OR 
ax ‘Weverte 22 wa Hagerstown Rt 4 
HOSPITAL ADDRESS EE ee te 
STREET ADDRESS _ Roh rersville Rd. Cearfoss 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF . 
(Type or Print) HR IA REICHARD STOUFFER beaT™ =Sept 17 19541 
5. SEX: 6. porn OR T. Nipawin, eivoncen | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: . Months] D: Hours | Mi: 
Male _| white &e June 1 1888 | 66 sn [onto | oom | 


10a, USUAL OCCUPATION (Give kind of | I0b. iy OF BUSINESS OR 


work don on gees of wor) Le: INDUSTRY: 
on aeud Spicklen Motor Limes 
13. FATHER’S ae 


George stouffer 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
ot, no, or unk.)| (If Yes, give war or dates of 
\ 
° 


ll. BIRTHPLACE (State or foreign country) | 12. See WIAT| 


near Cearfoss Md. 
14. MOTHER’S MAIDEN NAME: 


Mary Martin 


16. SociaL SEcuriTy No.; | 17. INFORMANT & ADDRESS: 
162-22-4130A Mrs Olive M. Stouffer 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ESTA 


° ONser AND DeaTit 
Immediate cause aaa ais ani fs 4 a Scag ome 
DUE fo 


Antecedent cause(s) 
Dicentonicdiitoe haan: enra aie a Se Ne en ere ee ee may eed: TS 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


semwi Se 


[9a DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nom 

2la. EXTERNAL CAUSE WAS 21b. ERE (Home, a factory: 2ic. (Gety or town) (County) y Diag 

PRIMARY ‘or CONTRIBUTING [) eae y A y / 

CAUSE OF DEATH. INJURY, 


21d. TIME (Month) (Day) (Year) (Hour) 
ile at Not while 


inury Fo / PS JOP ore at work fame crack I eed Te 2 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Mnspection (4, Inquiry (, and| 


find thet death resulted from: tural ses [], Accident @, Suicide [J], Homicide [J], Undetermined cause (.| 
pred CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


SIGNATUBE 
DEPUTY MEDICAL EXAMINER 
& Wi EL A) M.D. ASSISTANT MEDICAL EXAM. 2 LOL gf, 


23. BENOy CREMATION, NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or coufity) * (State) 


0} aN et 4 
URE “ta. FUNERAL winnrtoh & 


2le, INJURY OCCURRED Zee 21f, HOW, DID INJURY OCCUR? 


ADDRESS 


Andrew K, Coffman Hagerstown Ma 


ae REC'D BY LOCAL 


N 


L 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15— 10 - | 


(=) 
a care: 


ttem of inform. 


please write the causes of death clearly and legibly. 
a 


fully. The 


LY, WITH UNFADING INK. Supply ever: 


PLEASE TYPE OR WRITE P: 


) STATE DEP 8841 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


5 Dr Welt 
08816 CATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2.U AL ryland. {HOME OF hinetos 7 
ee ashington 
county Washington STATE COUNTY 6 
CITY ue outside corporate limits, write RURAL Eiry Uf outside corporate limits, write RURAL ano give nearest town) 
Be give rete town) OR A 
town Hagerstown TOWN Hagerst wn 
HOSPITAL OR STREET ilf rural give location) 
INSTITUTION OR sADDRESS. - 
STREET ADDRESS Wash. County fo spital 1309 Penna Ave " 
3. NAME OF (First) (Middle) (Last) 4. Bae (Month) (Day) (Year) 
Chee or Prins HERMAN ADOLPH WEISS peau: Sept 13 19540 
» SEX: 6. COLOR OR j7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER + year | 


1F UNDER 24 HRS. 


WID ED, DIVORCED, 


(ce Months | D: He i 
Male | White | ‘Gedlarrie Oct 15 1898 55 eed a Far, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN. OFy WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY?” 
Owfret"perator H.A|Weisg & Son Phila Pa. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Adolph W Sg 
3, Was DECEASED Ever’ IN U.S, ARMEO Forcest Le SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
/ of servive) Wy dey 62-03-6898 Mrs Rose Weiss 


18. MEDICAL CERTIFICATION 1509 Penna Ave City INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ese? CAUSE car Caan. Oliuse bra Yarrty D recone Zo yas 
ANTECEDENT CAUSE (8) ee 1 


DISEASES OR CONDITIONS, IF ANY. iB Toewn Cyets- vee coker C4) ated 44 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


[<29) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

YES [zt NO (a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21s, PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


ce INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


OF “INJURY hile Not while 
M. at work at work 
228i hereby certify that I attended the deceased from 19 ob... , 198: 7, to dapeck. 431947 ¥ that I last saw the deceased 
alive on L324. Bs. 4, and that death occurred ato: o x) rom the causes and on the date stated above. 
IGNATURE - DRESS DATE SIGNED 
« j Hf yeaa Weng G214-¥Y 
23. reyeva Se oond | DATE THEREOF | NAME OF CEMETERY OR ce ORY | FOGSTION (City, town, or ar (State) 
ECIFY) nea. wn 
Tia 3/15/54 Hagersto d. 


Bt Adraham Ceretery 
REGISTRAR'S SI AT! ad “bi2&) FUNERAL DI CTOR ADDRESS 
Ceatfp ford) [anatew K, Coffwan Hagerstown Md 


ogre wus. cD BY LOCAL 


sds 19, PGS 


73 


SA NVIUl 


VS. Al5 


jtem of information carefully. The correct age 


. Supply every 


important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially ii 


PLEASE WRITE PLAINLY, 


08842 


08 § { 7 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No....22. 


“1. PLACE OF Dear 2 EEA RESIDE! NCE (HOME) OF ee taeO 


COUNTY NEY 
MARYLAND 
LENGTH OF STAY CITY (If outside ore te Thais, write RU and “5 negreat town) 


(in place) OR. c) 
, TOWN " 
( " j ~— 


CITY (if outside corporate Ilmita,\writa RURAL and 


OR givo ni town) — 
TOWN Fate Ure 
HOSPITAL OR 


INSTITUTION OR “i | 
STREET ADDRESS 


MARRIED, 
pe oka 


15. Was. DECEASED Ever In U.S. ARMED FoRcEs? 16. SoctaL Security No. 
(Yes, no, or waecen) | (it hes give war or datenof 


jeervice) 


17, INFORMANT [AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


INTERVAL BETWEEN 
Immediate cause @uaky i deena 2 eye Res "Ai bi 
: é Pee bee ae os 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Antecedent cause(s) 

Diseases or conditions, If any, —(b), 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 


m 


192. DATE OF OPERATION SS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) pees OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


At work 


INJURY 


Work 0 


2. I hereby certify that I attended the deceased fro 


LA TA 19:4. to. »Y4H4...4, 199... 
ia ty 19. & Ly at death occurres at/ ae the causes and on the date stated above. 


alive on... 
(Degree or title) DATE SIGNED 


1 K - GS, a 
A d A y 2b 5C 
23. BURIAL, Sea DATE-*THEREOF NAME_OF CEMETERY OR CREM. TION (Clty, town, or county Biatay 
REMOVAL (Specify) | ‘\ { a. 
R QS) owas AMA Line trols’. Cy: md 


pura Gs 3 lovditiny | eh 
DATE EC’, BY LOCAL } REG R Ti 24, FUNERAL DIRECTOR ADDR q 
a A — ¢ 


